VENDOR NAME

The ACES

Play ABA

Exceptional Educational Services
Howard S. Gray Education Program
Nellie P. Covert School

Gompers Center, Inc.

PREHAB of Arizona, Inc.

New Way Learning Academy

Life Development Institute

ACCEL

Gateway Academy

Phoenix Center for Education
Academic Behavioral Alternatives
Desert Voices Oral Learning Center

Children's Center for Neurodevelopmental Studies
St. Michaels Assoc. for Special Education, Inc.

4 Success Schools, LLC
Foundation for Blind Children
Devereux Arizona

Arizona Baptist Children's Services
Upward Foundation

Starways, Inc. dba Hi-Star Center for Children

Alternatives Unlimited
Youth Development Institute
Southwest Education Center

PRIVATE DAY SCHOOLS SES CONTRACTORS

ADDRESS 1
6815 W. Cactus Road
3929 S. Rural Road
1110 E. Missouri Avenue
Banner Behavioral Health Hospital
2700 S. 8th Avenue
6601 N. 27th Avenue
P.O. Box 5860
1300 N. 77th Street
18001 N. 79th Avenue
10251 N. 35th Avenue
14255 N. 76th Place, A1
4229 N. 16th Street
1835 E. Guadalupe Road
3426 E. Shea Boulevard
5430 W. Glenn Drive
P.0. Box 100 - Mustang Road
5727 N. Black Canyon Highway
1235 E. Harmont Drive
6436 E. Sweetwater Avenue
6015 W. Peoria Avenue
6306 N. 7th Street
5807 N. 43rd Avenue
1801 S. 12th Street, SW Wing
1830 E. Roosevelt Road
4433 N. 7th Street

ADDRESS 2

Suite 160

7575 East Earll Drive

Suite E-71

Suite 103

CITY, STATE, ZIP
Peoria, AZ 85381
Tempe, AZ 85282
Phoenix, AZ 85014
Scottsdale, AZ 85251
Tucson, AZ 85713
Phoenix, AZ 85017
Mesa, AZ 85211-5860
Scottsdale, AZ 85257
Glendale, AZ 85308
Phoenix, AZ 85051
Scottsdale, AZ 85260
Phoenix, AZ 85016
Tempe, AZ 85283
Phoenix, AZ 85208
Glendale, AZ 85301
St. Michaels, AZ 86511
Phoenix, AZ 85015
Phoenix, AZ 85020
Scottsdale, AZ 85254
Glendale, AZ 85302
Phoenix, AZ 85014
Phoenix, AZ 85019
Phoenix, AZ 85034
Phoenix, AZ 85006
Phoenix, AZ 85014

ED06-0047

o R e T =
Amméowmﬂmmhww—klo

15
16
17
18
19
20
21
22
23
24
25



o,

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

Tre APES : Quedin Cuters A Seephonc) Shideats _frances  fusdin
Name of Person Authorized to Sign Offer

Company Name

6815 . Caedee RA

Street Address

Do e A %23z

City State Zip Code

Telephone Number: “QQ _7% )Q 31- SO40

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: a[o 7 - g 590 o)
Offeror’s Federal Employer Identification Number: g(‘) - ?/ o519 A7 37

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated 5/ /06 » is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047- O/ .

You are hereby cautioned not to commence any billable work or prdvide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this _[Jf A gay of %’r,m g 2006,
jaas—

Douglas€. Peeplfs, MBA, CPPB, CPCM
Procurement Director
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ACES Personnel -

President: Francie Austin
Human Resources: Larry Schwarz

School Psychologists: Gay Hardy
' Millie Crawley

- West Campus: 6815 W. Cactus Rd.

Peoria, Az 85381 -
. (623) 937-5090 .
123 employees mcludmg teachers, teaching assistants, behavior coaches, admlmstratwe'
staff, and support staff.

Principal/Administrator:  Francie Austin

Lead Counselor: - Jeanne McGraw
Counseclors: Jennifer Montgomery
Karla Songer
Sharon Spence
Speech Therapists: ~ Pam McLaughlin
U Julie Phillips

Occupational Therapist:  Chri Wade

East Campus: 745 N. Alma School Rd.
' Mesa, Az 85201
' (480) 820-5186.
21 emplovees including teachers, teaching assistants, behawm coaches, administrative
staff, and support staff.

| Principal/Administrator:  Garen Austin.

Counselors: ~ Jennifer Turek
Shari Deitz
~ Speech Therapist: Julie -Phil_l-ips

Occupational Therapist:  Chri Wade
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Disability Category Daily Rate Days in Annual Rate
: Calendar
A: Autism & \53.00 (8l 43,7400
EDP: Emotional Disability/Separate Facility of Private School ﬁ) 2. O i 8(0 Q 5 502 R (D)
HI: Hearing Impairment _ - ’
MD:  Multiple Disabilities (Please circle combinations served)
VIHI, VIIMOMR, VI/OI, VifSLD, VIED, VIIVIMR,
HIIMOMR, HI/Ol, HI/SILD, HIFED, HIE,MIMR,
OI/MOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED
MD-88I: Multiple Disabilities/Severe Sensory Impairment
(Please circle combinations served)
SVI/SHI, SVI'MOMR, SVI/SMR, SVI/EDP, '
SHI/MOMR, OU/SLD, OI/ED, OI/MIMR, MOMR/ED
s/ MIMR: Mild Mental Retardation L1800 | \Bl 13,358, 00
MOMR: Moderate Mental Retardation 1233.60 | 8 D2 TS 00
| OHI:  Other Health Impairment 198.00 | \%l 25,30 00
oL Orthopedic Impairment L
PMD: Preschool-Moderate Delay — -
'PSD: Preschool-Severe Delay ’ —
| PSL:  Prescheool-Speech/Language Delay —
°| SLD: Specific Learning Disability HD \Q‘g o0 | \ @0 25 p X0 8 bc
¢| SL!  Speech/Language impairment 1R ©0 1R (0 22 =r F.00
SMR: Severe Mental Retardation ——— ’
TBI:  Traumatic Brain Injury % 128.00 | 18l 73, 203.00
Vi Visual Impairment T

SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

92 9OF 00

Alternative General Education: for At-Risk students

If payment is made within
excluding sales tax, shall be discounted by

N “A aI dar days after acceptance of goods and/or services, the above quoted price,

%. {Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described 2nd itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes.

28




| Please complete entire form as appropriate.

Related Services 4 Available Included in | Rate/unit (if
Daily Rate | not included)
Speech/Language Therapy ( Y‘) N Y ﬁ\ B | loperhodc
Occupational Therapy m N Y (f) ﬂ; 1O per howd
Physical Therapy Y (ANB 1Ty W ‘
| Audiology Y (N) [y N
Pre-vocation/Vocational (Y) N ( ) N
Counseling/Guidance for Students | (YD N Y (@) H 10 ne howet
Parent Couhseling and Training @ N (‘?) N ) '
Psychoeducational Assessments (!) N Y @l) | 835 -49.0
Psychological Services Y (N> Y N
Recreation Tﬁfj N (_Y) N
School Health Services Y N Y N
| Medical Y N Y N
| ( Transportation (D N Y ( N)> U&(\'&b\ef
| Other: Speech, and \&néueﬁg_, evaluation (¥) N Y M (2] - 27
Other: Y N Y N
Other: _ Y N Y N
{ Extended School Year ‘F) N Y (N) $1ob perda: 6‘

- . Circle all grades for which you are approved:

(O DD OOOE D ©®®® @
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Stroet, Bin #37
Pheenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to finnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

Name of Person Authorized to Sign Offer

8%101 S. Rudad f@t (D= WLy

Street Address Title of Authorized Person /
i State Zip Code Signature of\dithorized Person Date of Offer

Telephone Number: L-')Dtl il L"%“ eg— DDO Facsimile Number: ’-1‘5(’)— L‘i ol ' - Wg(ﬂ

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: L‘}' ' Q—OOI D b 2O

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acimowledges receipt aof amend-
menl{s) to the Solicitation for Offers and
related documents mumbered and dated

Your Offer, dated =D ~8-06 is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

“"I'his Contract shalf henceforth be refarred to as Contract Number EDO6-0047- O 2

You are hereby cantioned not to commence any billable work or provide any material, service or construction under this
gontract until you receive an executed purchase order, contract release document, or written notice to proceed, If applicable.

State of Arizona

Awarded this _|

—H

Procurement Director




_ FEESCHEDULE PARTI

SOLICITATION NO. ED06-0047

Please complete for each category you are abproved to serve:

Disability Category Daily Rate Days in Annual Rate
) Calendar | o
. ; § b ‘ < 1 )
A:  Autism | | R 1HH I %4 QR0
EDP:  FEmotional Disability/Separate Facility of Private School
HI: Hearing Impairment :
wMiD:  Multiple Disabilities (Please circle comblnatlons served)

VI/HI, VIIMOMR, VIVO!, VISLD, VIED, VIMIVIR,
HIMOMR, HIFOI, HIFSLD, HIVED, HLMIMR,
OIMOMR, OIISLD OVED, OI/MIMR, MOMRIED

MD-&SI: Multiple Disabilities/Severe Sensory Impalrment

(Please circle combinations served)
SVI/SHI, SVIMOMR, SVIISMR, SVIIEDP,

SHI/MOMR, OI/SLD, OIED, OVMIMR, MOMRIED

AEIRAR:

Mild Mental Retardation

MONMR: Moderate Mental Retardation

OHi:  Other Health Impairment

Oi: Orthopedic Impairment

PRAD: Preschool-Moderate Delay

PSDr  Preschool-Severe Delay

P3L: Preschool-SpeechfLanguage Detay

BED:  Specific Learning Disability

SLi  Speech/Language Impairment B OV ) << & ( ‘QL'LI <7 'igr__f)b
SiHR: Severe Mental Retardation :
TBi:  Traumatic Brain injury

Vi Visual Impairment

Alternative General Education: for At-Risk siudents

" If payment is made within
excluding sales tax, shall be discounted by

calendar days after acceptance of goods and/or services, the above quoted price,
Ya. (Refer to Uniform Instructions To Offerors for discount requirements.)

Metice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
pirice(s) offered includes all applicable taxes.




Please complete entire form as appropriate.

Related Services Available Included in | Rate/unit {if
— Daily Rate | not included)

Specch/l.anguage Therapy @’/ N ' M

Oceupational Therapy é’) N Y N ) ‘ﬂ%/ { hi2.

Physical Therapy Y (ﬁj Y N

Audiology Y M | Y N

Pre-vocation/Vocational Y @ Y N

Counseling/Guidance for Studenis Y @) Y N |

Parent Counseling and Training @ N | ¥ W] e

Psychoeducational Assessments Yy (@ | Y N ‘

Psychological Services Y @ Y M

Recreation Y () |y N

School Health Services Y @ | Y N

Medical y @®@ |y N

Transportation ; Y @ Y [

Other: |\ cide =wuiplpsied” & N | Y ®FFSday
'+ Other: Y N Y N

Other: Y N Y M

Extended School Year ) W Y N I‘*{ A0 / Ao

£ ]

Circle all grades for which you are appm\(eﬂ:‘

L

Pk ) (O @) @ @ 50 6 @ 8 8 10 1 12
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compllance with all the terms,
conditions, specifications and amendmenis in the solicitation.

3 chcegbm\aL é.cbxd:\:lj Sepuiad
Name of Person Authorized to Sl% Offer

Company Name

e &, Missesd Ave S 1o cm ‘ner .

Street Address ' Title of Authorized Perso; 5 /

City State Zip Code Signhture of ?tuﬂﬂsﬁz#erson Date of Offer

Telephone Number:  {p Q2. 91 43\ \ Facsimile Number: LO2,. R, QO

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number; &i o=0O 35&5

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
{Offeror acknowledges receipt of amend-
ment{s} to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated -5 "‘Z 2 =06 , is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number EDOG-0047- £33

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this _i é}: b
éﬂ

dglas C. Peeples, MBA, CPPB, CPCM
Procurement Director




ATTACHMENT 6.1

FEE SCHEDULE PART I
o B SOLICITATION NO. ED06-0047
- Please complete for each category you are approved to serve:
Disability Category Daily Rate Daysin | Annual Rate
Calendar

A: Autism * 120 | 1R0 %2 weos
EDP: Emotional Disability/Separate Facility of Private Schoot \ Ao \ &) ot LoD
Hi: Hearing Impairment

MD:  Multiple Disabilities (Please circie combinations served)
VI/HI, VIIMOMR, VI/OL, VI/SLD, VI/ED, VIIMIMR,
HYMOMR, HIVOQI, HI/SLD, HIVED, HI,MIMR,

OI/MOMR, OI/SLD, OVED, OVMIMR, MOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please circle combinations served)
SVI/SHI, SVIIMOMR, SVIISMR, SVI/EDP,
SHI/MOMR, OI/SLD, OI/ED, OIMIMR, MOMR/ED

MIMR: Mild Mental Retardation 130 L RO AN Lo
MOMR: Moderate Mental Retardation 2o \RA 2 . (oor
OHI:  Other Health Impairment |V \ 30

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

o \) PSD: Preschool-Severe Delay

) PSL: Preschool-Speech/l.anguage Delay
SLD: Specific Learning Disability [PYa) \ R
SLI Speech/Language Impaiment - \ a_o y R~ 3\ Laco
SMR: Severe Mental Retardation
TBE  Traumatic Brain [njury

vi: Visual Impairment

il

Alternative éenerai Education: for At-Risk students

If payment is made within calendar days after acceptance of goods andfor services, the above quoted price,
- excluding sales tax, shall be discounted by _ & %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes.

28




ATTACHMENT 6.1
FEE SCHEDULE PART I

Please complete entire form as appropriate.

Circle all grades for which you are approved:

Related Services Available * | Includedin | Rate/unit (if
Daily Rate | not included)

Speech/Language Therapy "N Y % * 105 oerht)ot_
Occupational Therapy N Y ) s D of He
Physical Therapy % N [ Y (N)]|*,S e hyl
Audiology Y Y @ '
Pre-vocation/Vocational Y % Y
Counseling/Guidance for Students O N Y N0 oer \%_
Parent Counseling and Training ® N Y i&ém_,

| Psychoeducational Assessments ® N Y | ®L%0=
Psychological Services ® N Y -ibyzg Qe .
Recreation - Y ® Y !
School Health Services Y CIND Y N
Medical Yy QDY (N
Transportation ® N Y ® 53 So:a'u" Aod ?‘
Other: Yy |y (N '
Other: Y (M |Y @
Other: y (O | v (N
Extended School Year 0 N Y m $ I%Q%QL&LY

— )]

m@@@@@®@®o®o®©
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation,

Howard S. Gray Education Program @

Banner Behavioral Health Hospital-Scottsdale

Patricia Little-Upah

Company Name

Name of Person Authorized to Sign Offer

7575 East Earll Drive Chief Executive Officer
Street Address Title of Authorized Person
Scottsdale Arizona 85251 m . SP-<04
City State Zip Code Signature of Authorized Persén Date of Offer

Telephone Number: 480-941-7558

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number:

Acknowledgement of Amendment(s):

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Facsimile Number: 480-941-7614

Amendment No. Date
May 10, 2006.

See Attached

27-0036480

Amendment No. Date

Your Offer, dated B /206 is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Uffer, as accepted by the State.

.This Coniract shall henceforth be referred to as Contract Number ED86-0047- O 2 .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

_ Awardéd this

State of Arizona




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

- 13.

14.

15.

1e6.

. 7.

Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon verification

by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth in the Scope
of Work or speciﬁcations.

Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in

accordance with the contract terms and conditions and accepted by the LEA.

Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of
service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporfing

requirements.

Mailing of Payments.  Address to which payment should be mailed, if different than that listed on the Offer and.

- Award Form.

Howard S. Gray Education Program (@, Banner Behavioral Health Hospital - Scottsdale

(Company Name)

7575 East Earll Drive

(Street Address)
Scottsdale, Arizon 85251
(City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:

Patricia Little-Upah Chief Executive Officer
(Name and Title)

7575 East Barll Drive
{Street Address)

Scottsdale, Arizona 85251
(City & State) {Zip Code)

 480-941.7575 FAX: 480-941-5558
(Telepbone & Facsimile Numbers)

Pat little@bannerhealth com

(E-ma_ii Address)




SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar

A Autism $115.00 181 *
EDP: Emotional Disability/Separate Facility of Private School $115.00 181 )
HI: Hearing Impairment
MD:  Multiple Disabilities (Please circle combinations served)

VI/HL, VIIMOMR, VI/OI, VI/SLD, VI/ED, VI/MIMR,

HI/MOMR, HI/OI, HI/SLD, HI/ED, HI,MIMR,

OI/MOMR, OI/SLD, OI/ED, OIMIMR, MOMR/ED
MD-SSI: Multiple Disabilities/Severe Sensory impairment

(Please circle combinations served)

SVI/SHI, SVIIMOMR, SVI/SMR, SVI/EDP,

SHI'MOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED
MIMR: Mild Mental Retardation
MOMR: Moderate Mental Retardation
OHI:  Other Health Impairment $ 115.00 181 *
Ol Crthopedic Impairment
PMD: Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschooi-Speech/Language Delay
SLD: Specific Learning Disability $115.00 181 ¥
SLI Speech/Language Impairment
SMR: Severe Mental Retardation
TBI:  Traumatic Brain Injury

Visual Impairment

.| Alternative General Education: for At-Risk students

If payment is made within
- excluding sales tax, shall be discounted by

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes.

*Gray Education Program bills for all days in attendance and up to 5 consecutive day of absence. Thereafter, charges will not
resume until the student resumes attending. Annual tuition for a student who attends every day would be $20,815.00.
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Please complete entire form as appropriate.

July, & August)

Related Services Available Included in | Rate/unit (if
Daily Rate | not included)

Speech/Language Therapy (full eval. $300.00) Y N | $25.00/unit

| Occupational Therapy (full eval 220.00) Y N | $22.50/unit
Physical Therapy N N
Audiology N N
Pre-vocation/Vocational N N
Counseling/Guidance for Students Y N | $25.00/unit
Parent Counseling and Training N N
Psychoeducational Assessments N N
Psychological Services Y "N | $100.00/hr
Recreation Y Y
School Health Services Y Y
Medical _ N N

| Transportation (Available only to contracted Y N | $45.00/day
districts)
Other: Psychiatric Services Y N | $145.00/r.
Other: Social Work Services Y N | $75.00/hr.
Other:
Extended School Year (selected dates in June, Y N

$75.00/day

Circle all grades for which you are approved:

PeK K 1 2 3 @@ @ @ @@

30




2006-2007 Fee Schedules for
Howard S. Gray Education Program

Basic fee for Education

Related Services

| Speech/Language Therapy-
Full Evaluation

Direct Speech/Language therapy service

‘Occupation Therapy Services

Personal Counseling
Psychological Services
Psychiatric Services
Social Work Services
Extended School Year

Transportation

$ 115.00 per day
Fee
$300.00 / evaluation

$25.00 / unit (unit= 15 Min.)

© $22.50 / unit (unit= 15 min.)

$ 220.00 / Evaluation

$25.00 / unit (unit= 15 min.)

~ $100.00 / hour

$145.00 / hour

. $75.00/ hour

$75.00 / day

$45.00 / day




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation. :

Moo - toiird Sont Dl Bl

Company Name 7 Name of PersonAuthorized to Sign Offer

TEw 5 ST e S/
Street Address Title of Authorized Pérson

Jucsins A2 L5743 '

City State Zip Code Sigﬁature of Ayﬁérized Person Date of Offer
Telephone Number: $26- 4 22-76// Facsimile Number: 52662 ¥- 458
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:
Offeror’s Federal Employer Identification Number: ‘ f éf?’ﬁ G 22—
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

 (Offeror acknowledges receipt of amend-
meni(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated & --2(2~<7é, is hereby accepted as described in the Notice of Award. You are now hound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047- O 5 |

You are hercby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this _-7 / ﬂﬁ'\ £ _ , 2006.
/. - =L '

”Dduglas 'C._i’eeples, MQA, CPPB, CPCM
Procurement Director




Please complete for each category you are approved to serve:

SOLICITATION NO. ED06-0047

If payment is made within
excluding sales tax, shall be discounted by

Notice: If the transaction privilege (sales) ¢axes are not described and itemized on the offer, the State will assume that the

price(s) offered includes all applicable taxes.

Disability Category Daily Rate Days in Annual Rate
Calendar

A:  Autism /D5 vo /Fo 77 Go
EDP: Emotional Disability/Separate Facility of Private School /0§ o0 /F 0 /}’/ Sso
Hi: Hearing Impairment ’
MD:  Muitiple Disabilities (Please circle combinations served)

VIHL, VIMOMR, VI/OI, VI/SLD, VIFED, VI/MIMR,

HI/MOMR, HYOI, HI/SLD, HI/ED, HI MIMR,

OYMOMR, OIfSLD, OIVED, OVMIMR, MOMR/ED
MD-SSI: Multiple Disabilities/Severe Sensory Impairment

(Please circle combinations served)

SVI/SHI, SVI/IMOMR, SVI/SMR, SVI/EDP,

SHI/MOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED

| MIMR: Mild Mental Retardation ' IS5 w0 /Fo /¥ Bop
MOMR: Moderate Mental Retardation fo s 00 /56 /f’ Foo
OHI:  Other Health Impairment P Jfo e Swe
ot: Orthopedic Impairment g
PMD: Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Deiay
SLD: Specific Learning Disability los oo Sy rr
SLI Speech/l anguage Impairment g
SMR: Severe Mental Retardation
TBI:  Traumatic Brain Injury
Vi: Visual Impairment
Alternative General Education: for At-Risk students JOsTo0 J¥ G900
. T /

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements.)
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Please complete entire form as appropriate.

Related Services Available Included in | Rate/unit (if

Daily Rate | not included)
Speech/Language Therapy Y @ Y N
Occupational Therapy Y (N) Y N
Physical Therapy Y @J Y N
Audiology y (N) |y N
Pre-vocation/Vocational @ N @2 N
Counseling/Guidance for Students @ N @‘/ N
Parent Counseling and Training Y (\N) Y N
Psychoeducational Assessments Y @ Y N
Psychological Services Y CE) Y N
Recreation Y @ Y N
School Health Services @ N (y N
Medical Yy (N |Y N
Transportation Y @) Y N
Other: Y N Y N
| Other: Y N Y N
Other: Y N Y N

Extended School Year (Y N |(Y) N | 255,

Circle all grades for which you are approved:

Kk DOO OO OO @O &
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Atizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation,

Gonwer.s Of’fﬂ—@r L | o0 Zellac

Company Nime Name of Person Authorized to Sign Offer
(60l N 27 Hoe.
Street Address
FPhoenix A2 gson A7 s
City / State Zip Code ‘ Signature off(}ﬁrized Person Date of Offer
Telephone Number: 60_,;? . 35 é’a 0 0 é / Facsimile Number: é 0 é © 5 5&: Qé? L/Li
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number; —
Offeror’s Federal Employer [dentification Number: ?é’ - O O? S"? Oq
Acknowledgement of Amendmeni(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
‘meni(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated.é' -2 é -0 -é, is hereby accepted as described in the Notice of Award, You are now bound to perform
hased upon the solicitation and your {fier, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047- €Y é .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this J‘j% N\ caen e, 2006,

Do zlas C. Peeples, M-'BK, CPPB, CPCM
Procurement Director




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.°

14,

15.

6.

17.

Payment. The Coniractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon

- verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications.

Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-

‘owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.

Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of

.service and work to be performed by providing detail concerning your organization's utilization of small, women-

owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting

requirements,

Mailing of Payments.  Address to which payment should be mailed, if different than that listed on the Offer and
Award Form.

{Company Name)

{Street Address)

(City & State) (Zip Code}

Contractor representative to contact for contract administration purposes:

stant Exeeutive Direcror

Lol N2 ¥ Avence €.

(Street Address)

FPhoenix. A¥ Sspit

(City & State) ¢ (Zip Code)

602. 33b, 006i (é’x-i.loti)l—'aassmzie &HOB. _':3*3(,;-* ORHG

(Telephone & Facsimile Numbers)™




ATTACHMENT 6.1
FEE SCHEDULE PART 1

SOLICITATION NO. ED06-0047

Please compiete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
aff tategores | Calendar |alf Categosiss
. : : ¢ ' ~
A: Autism i JHS S /5/ ng é e
7
EDP: Emotional Disability/Separate Facility of Private School A / 4 i) /ﬁ, iy
HI: Hearing Impairment A)/,q— "y y/,;z'
MD: Mdltiple Disabilities (Please circle combinations served)
VI/HI, VIIMOMR, VI/OI, VI/SLD, VI/ED, VI/MIMR,
HI/MOMR, HifOl, HI/SLD, HIVED, HI,MIMR,
OI/MOMR, OI/SLD, QIED, OI/MIMR, MOMR/ED
MD-SSI: Multiple Disabilites/Severe Sensory Impairment
(FPlease circle combinations served) _
SVIHSHI, SYIIMOMR, SVI/SMR, SVI/EDP,
SHIIMOMR, OI/SLD, OIVED, OVMIMR, MOMR/ED
MIMR: Mild Mental Retardation
MOMR: Moderate Mental Retardation
OHI:  Other Health Impairment
O Orthopedic Impairment
PMD: Preschool-Moderate Deiay & / n Py, j & Fy) /#
PSD: Preschool-Severe Delay rl}/",,?_ 0/ # Nig
PSL:  Preschool-Speech/Language Delay ip MR /4
SLD: Specific Learning Disability Nlo- e i a
SL!  Speech/Language impairment - ap ]\/ as o relatéd Selvvice
SMR: Severe Mental Retardation {
TBI:  Traumatic Brain Injury
VI: Visual Impairment /é o ﬂ}/ﬁ?
Alternative General Education: for At-Risk students 7 M / b ,U/ gl 7 /{,\/ A4

If payment is made within ﬂ *k'

. excluding sales tax, shall be discounted by

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the

price(s) offered includes all applicable taxes.

calendar days afier acceptance of goods andfor services, the above quoted price,
L[’&“ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

28




ATTACHMENT 6.1
FEE SCHEDULE PART 11

Please complete entire form as appropriate.

B Related Services Available | Includedin | Rate/unit (if
Daily Rate | notincluded)

Y @ 33’7 S q’ghoar
o

Y @ 700: hC?Cu"

Y ® 76" hou -

- F BCES Over 3hirs,
y (W [24& ijorto Shrl

Speech/Language Therapy

Occupational Therapy

Physical Therapy

1 Audiology

Pre-vocation/Vocational Transitcol7 Seryices

Counseling/Guidance for Students
Parent Counseling and Training (_]:q_Cé,‘-maj')
Psychoeducational Assessments -

Psychological Services

Recreation ( T/ epa pﬂx-fy'c)

School Health Services

Medical

Transportation _

Other: Music Therqgy

Other: Th ey py Evaluatons

i
Other: Oﬂ‘e @‘4 One grﬁ#grﬁpfﬁ‘é?bﬁdf{
Extended School Year

Y @ égeghoaf

Y N

50%

®
Y
Y @ Jﬁ? 7 oo .
Yy ®

18 Oe‘;{i-.cjd\/
o/

®®®®< -<®la-< <= -<®-<®(3®
z z|z z@@z z@@@@z@z z|z

Circle all grades for which you are approved:

S CECRCRONONCHONCNCNONCICIC
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Gompers Center 2006-2007 Tuition Rates

Effective August 14, 2006 through July 27, 2007

1. SERVICES FEE SCHEDULE: Gompers Private Special Education School

Disabilities Daily Rate Yearly. Rate
All Categories Cost Days In Yearly Cost
Schedule {cosl times days)
$145.00 181 $26,245

2. RELATED SERVICES FEE SCHEDULE: Gompers Private Special Education School
Must be written into the student’s Individualized Education Plan (IEP)

Service - Direct and/or Indirect Daily Rate Hourly Rate
Speech Therapy N/A $75.00
Physical Therapy N/A $70.00
Occupational Therapy N/A $70.00
Therapeutic Recreation N/A $65.00
Music Therapy N/A $50.00
Therapy Evaluation Applicable hourly Therapy rate times 3|N/A
plus $40.00
Extended School Year $120.00 N/A
One on One Aid $97.00 N/A
Vooational Transition Services $50.00 - Over 3 Hours No charge
$40.00 - Up 1o 3 Hours
Behavior Specialist . ' Inciuded In Basic Tuition " INo charge
Health  Screenings (including  Dental, {Included In Basic Tuition No Charge
Hearing and Vision)
School Nurse Included In Basic Tuition No charge
Medicaid Cost Tracking (MIPS) Included In Basic Tuition. No charge
Quarterly Progress Reports Included In Basic Tuition No charge

Revised 05.04 .06




_OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
£535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

OFFER

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

PREHAB of Arizona, Inc. Michael T. Hughes

Company Name - Name of Person Authorized to Sign Offer
" P.0. Box 5860 _ Executive Director
Street Address _ Title of Authorized Persen
Mesa, AZ 85211-5860 : 7L 5.26.06
City State Zip Code g(ignature of ﬂthorized Person Date of Offer
Telephone Number:  480.969.4024 Facsimile Number: 480.969.003%

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: 86-0256667

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend-
meni(s) to the Solicitation for Qffers and
‘related documents numbered and dated

Your Offer, dated 5 '“_Qé "Oé is heréby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the Stale,

This Contract shall henceforth be referred to as Contract Number ED06-0047-_O 7

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this

§12dC. Peeples, MBA,
Procurement Director




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procuyrement Section
1335 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.

i4.

15,

16.

i7.

Payment.  The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon

-yerification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications,.

Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

" Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are smail, women-

owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work,
Offerors who are committing a portion of their work to such subeontractors shall do so by identifying the type of

service and work to be performed by providing detail concerning your organization's utilization of small, women-

owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting
requirements.

‘Mailing of Payments. Address to which payment should be mailed, if different than that listed on the Offer and

Award Form.
PREHABR of Arizoma, Inc.
(Company Name)

P.0. Box 5860
(Street Address)

Mesa, AZ 85211-5860
{City & State) {Zip Code)

Caontractor representative to contact for contract administration purposes:

Gary Brennan, Vice President of Operatious
{Name and Titie)

P.0. Box 3860
{Street Address)

Mesa, AZ 85211-5860
(City & State) {Zip Code)

480.969.4024/480.969.0039
(Telephone & Facsimile Numbers}

gbrennan@prehab.org
(E-mail Address)




ATTACHMENT 6.1
FEE SCHEDULE PART I

SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Armial Rate
: Calendar
A Autism :
EDP: Emotional Disability/Separate Facllity of Private School K;ﬁlgiég? 23| 199 1,3 : SZ g : ? !
HEi: Hearing Impairment

MD:  Muitiple Disabilities (Please circle combinations served)
VIfHE, VIIMOMR, VIOI, VI/SLD, VI/ED, VIIMIMR,
HIMOMR, HIYOI, HI/SLD, HI/ED, HI,MIMR,

OI/MOMR, OI/SLD, OVED, OI/MIMR, MOMR/ED

MD-SSI: Multipie Disabilities/Severe Sensary Impairment
Please circle combinations served)
svi/sHl, SVIIMOMR, SVI'SMR, SVIEDP,
SHIMOMR, OVSLD, OVED, O/MIMR, MOMR/ED

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

OHl:  Other Health Impairment

ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

pPSD: Preschool-Severe Delay

psL: Preschool-Speech/Language Delay

SLD: _Specific Learning Disahllty | : QK: 18;—325 5 Onoh 199 4 045

SLI Speech/l.anguage Impairment :

SMR: Severe Mental Retardation

TBI:  Traumatic Brain Injury

vl visual Impairment

Alternative General Education: for At-Risk students

If payment is made within -—-—3—O—-—— calendar days after acceptance of goods and/or services, the above quoted price,

excluding sales tax, shall be discounted by 0 %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) faxes are not described and itemized on the offer, the State will assume that the
price(s) offered includes ali applicable taxes. '

28




- ATTACHMENT 6.1
FEE SCHEDULE PART I

Please complete entire form as appropriate.

Related Services Available | Included in | Rate/unit (if

- Daily Rate | notincluded)
Speech/Language Therapy @ N @ N
Occupational Therapy Y @D v N
Physical Therapy Y @ v N
Audiclogy Y /ﬁ) v N
Pre-vocation/Vocational Y L(ﬁ) v N
Counseling/Guidance for Students (@ N C\D N
Parent Counseling and Training Y @ Ty v
Psychoedubational Assessments Y @ Y N
- Psychological Services Y ﬁ“ ) Y "
Recreation _ Q2 "’ @ N
School Health Services (/Y) N @ N
Medical Y @ Y N
Transportation Y (ND > "
Other: Y @ v N
Other: v é) PR
Other: Y {@2 > N
extended School Year Y (N ) " N

Circle all grades for which you are approved:'

PeKK 1 2 3 4 5 6 @@@@@@
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ARIZONA DEPARTMENT OF EDUCATION

Procurement Section

1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

Ne \W SAJ&‘! Legx:a ; hey Qﬁi\éemy D. SHagn Hice
ompany Name Name of Person Authorized to Sign Offer

200 A 77\‘"’\84- EXEcut(VE  DiEctIe
Street Address Title of Authorlzed Person
Saottsdale 428557, D, Slund),

City Stafe Zip Code Signature of Author_lzed Person ‘Date of Offer
Telephone Number: 4%*@4{/‘7 ‘q\//a Ej_‘{— EDFacsimile Number: C/&D v ?q(fj - &(ﬂ 5 ;

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number;

§ ,
Offeror’s Federal Employer Identification Number: %é O / 6'7 8 [
Acknowledgerhent of Amendment(s): Amendment No Amendment No. Date
(Offeror acknowledges receipt of amend- j

ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated E-Z é “Oé is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State. _

This Coniract shall henceforth be feferred to as Contract Number ED06-0047- 08 .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
coniract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this

5eC. Peeples MBA, CPPB, CPCM.
Procurement Director

Doyt




SOLICITATION NO.

ED06-0047

Please comp!ete for each category you are approved fo serve:

Disability Category Dally Rate Days in Annual Rate
N Calendar
A: Autism
EDP: Emiotional Disability/Separate Facility of Private School
HI: Hearing Impairment
1 MD:  Multiple Disabilities (Please circle combinations served)

VI/HL VIIMOMR, VIVO!, VI/SLD, VIFED, VI/MIMR,

HI/MOMR, Hi/Ol, HI/SLD, HIED, HI,MIMR,

O{IMOMR, Ql/SLD, OIED, O!IMIMR MOMR/ED
MD-SSI Multiple Disabilities/Severe Sensory Impairment

(Please circle combinations served)

SVI/SHI, SVI'MOMR, SVI/SMR, SVIVEDP, =

SHIIMOMR, QI/SLD, OVED, O/MIMR, MOMR/ED
MIMR: Mild Mental Retardation
MOMR: Moderate Mental Retardation
OHI:  Other Health Impairment
Ol: Orthopedic Impairment
PMD: Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay

. . . . e ——
SLD: Specific Learning Disability g 146 IN4&, F 95 0]
SL!  Speech/Language Impairment K] [L.H') - [g@ Cﬁ 25 Q(‘Y')
SMR: Severe Mental Retardation N
| TBI:  Traumatic Brain Injury

vi:

Visual Impairment

Alternative General Education: for At-Risk students

. If payment is made within N } P(

excluding sales tax, shall be discounted by

Ll

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements.)

‘Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes.

28




Please complete entire form as appropriate.

Related Services

Available

Iricluded in
Daily Rate

Rate/unit (if
not included)

Speech/l.anguage Therapy

Occupational Therapy

| Physical Therapy

Audiology

Pre-vocation/Vocational

Counseling/Guidance for Students

Parent Counseling and Training

Psychoeducational Assessments -

Psychological Services =

Recreation

School Health Services

Medical

Transportation

O'ther:

Qther:

Other;

Extended School Year

(@“g <|<|=< <|=< <3(3@€%< < Q%

zzzz@@@l%zzzzz@;z;zz
. L+
'<<'<<'<'<'<<@®3>@<-"'<€)€

(32 z z%@@@z z|z|=z z@)z;z z

U oo

Circle all grédes for which you are approved:

RN RORCRCN R NONORICA
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

e

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,

conditions, specifications and amendments in the solicitation,

Life @%fcymen% Tasttate Kob  Gawtorst

- Company Narn¢ Name of I_’erson Authorized to Sign Offer
w0l N 75t P E-0 Chiet Executive  Oftcer
Street Address Title of Authorized Per; /
(eadale.  AZ 55308 { M/L—— A 5/ / /M
City State Zip Code Signatuvre of Authorized Person Date of Offer
Telephone Number: (Q?J 2 73"2 E 2 ?’ Facsimile Number: (623) 7 7 5 - 2 7 Zyg

Offeror’s Arizona Transaction {Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number:

see attached
K6 - 0456403

Date Amendment No. Date

Acknowledgement of Amendmeni(s):
(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documentis numbered and dated

Amendment No.

Your Offer, dated £ ""/ -0é , 1s hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047-_¢3 i )

“You are hereby cautioned not to comumence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

D'ouglas C. Peeples, MB@ CPPB, CPCM
Procurement Director

. 2006.




ARTZONA DEPARTMENT OF EDUCATION -
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13. Payment, The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications.

‘14, Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been perfdnned in
accordance with the contract terms and conditions and accepted by the LEA.

15. Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work,
Offerors who are committing a portion of theit work to such subcontractors shall do so by identifying the tvpe of
service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting

requirements.

16. Mailing of Payments. Address to which payment should be mailed, if different than that listed on the Offer and

Award Form.
Life Vewlpment Tnstide  (same))
(Company Name) '
{Street Address)
_(City & State) {Zip Code)
17. - Contractor representative to contact for c_:ontfact administration purposes:
/ b Crabd  CE0
(Name and Title)”
[F00/ M. 77" Ave. £-71
: {Street Address)
(deadale . A2 5308
(City & State) 7 (Zip Code)

{Telephone & Facsimile Numbers)

- phner (628) T13-277%  Lix (19 77372788

cerasford © Lifedevelment-inst. org

(E-mail Address)




SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
' Calendar

A Auism B9 | 150 If 6700
EDP: Emotional Disability/Separate Facility of Private School 7{} 9o [£0 K/67200
HI: Hearing Impairment 4
MD:  Multiple Disabiiities (Please circle combinations served)

VIHI, VIIMOMR, VI/OI, VI/SLD, VI/ED, VI/MIMR,

HIIMOMR HI/Ol, HI!SLD HIED, Hi, MIMR,

OE/MOMR, OI/SLD, QI/ED, OI/MIMR, MOMR/ED
MD-SSI: Multiple Disabilities/Severe Sensory Impairment

(Please circle combinations served)

SVI/SHI, SVI/MOMR, SVI/SMR, SVI/EDP,

SHI/MOMR, Ol/SLD, OI/ED, OI/MIMR, MOMR/ED ‘
MIMR: Mild Mental Retardation F90 [g0 & 16200
MOMR: Moderate Mental Retardation '
OHI:  Other Health Impairment £G0 180 B 16300
ol Orthopedic Impairment '
PMD: Preschool-Moderate Defay
PSD: Preschoal-Severe Delay
PSL: Preschodl—SpeechlLanguage Delay )
SLD:  Specific Learning Disability X IS0 | F /6200
SLI Speech/Language Impairment ‘
SMR: Severe Mental Retardation
TBl:  Traumatic Brain Injury ;?0 | gD /(0«200

i

Vi:

Visual lmpairment

Alternative General Education: for At-Risk sludents

If payment is made within
excluding sales tax, shall be discounted by

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements.) -

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State w111 assume that the
' prlce(s) offered includes all applicable taxes. :

- 28




 Please complete entire form as appropriate.

Related Services"

Available

included in
Daily Rate

Rate/unit (if
not included)

_ | Speech/Language Therapy

sy
(N/

Occupational Therapy

L),

' Physical Therapy

Audiology

Pre-vocation/Vocational

Counseling/Guidance for Students

Parent Counseling and Training

Psychoeducational Assessments

Psychological Services

Recreation

i School Health Services

Medical

Transportation

Other:

Other:

Other:

‘| Extended School Year

-<-<~<-<-<-<-<®-<-€-<(39-<-<-<-<
:z>z z z@@@z@@@z z@@{t

-<—<-<-<-<-<-<®,—<-€-<®®-<-<-<-—g
‘@z z z@@@z@%@z z@@(é@

R Circle all grades for which you are approved:

. PreK K 1T 2 3 4 - 5.

9

| =
(=3,
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

Arizona Centers for Comprehensive Education and Life-Skills

(Formerly LATCH School, Inc.) Connie F, Laird
Company Name Name of Person Authorized to Sign Offer
10251 N, 35th Ave, Executive Pirector
Street Address Title of Authorized Person .
Phoenix AZ 85051 W 2N 7. 5 10/ O
Clty State le Code AT
. Telephone Number: 602 995 7366 Facsimile Number: 602 995 0867
- Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: certificate attached
Offeror’s Federal Employer Identification Number: 95-349-7070

- Acknowledgement of Amendment(s): Amendment No, Date Amendment No. Date
{Offeror acknowledges receipt of amend- .
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated_5-/0—-0¢& | is hereby accepted as described in the Notice of Award. You arc now bound to perform
based upon the solicitation and your Uffer as accepted by the State,

This Contract shall henceforth be referred to as Contract Number ED06-0047- 2 2 .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this

Douglas C. Peeples, MBA, {fPPB, CPCM
Procurement Director




SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85607

SOLICITATION NO. ED06-0047

13. Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth
in the Scope of Work or specifications.

14. Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

15. Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of
service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting
requirements.

16. Mailing of Payments. Address to which payment should be mailed, if different than that listed on the Offer and

Award Form.
{Company Name)
(Street Address)
(City & State) (Zip Code)
17. Contractor representative to contact for contract administration purposes:

Connie F, Laird, Executive Director
{(Name and Title)

10251 N. 35th Ave,
(Street Address)

Phoenix, AZ 85051
(City & State) (Zip Code)

602 995 7366, 602 995 (867

(Telephone & Facsimile Numbers)

claird@accel,org
(E-mail Address)




SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar

A: Autism 186.11 180 33,500,
EDP: Emotional Disability/Separate Facility of Private School 171.67 180 30,900
HI: Hearing Impairment
MD:  Multiple Disabilities (Please circle combinations served)

VI/HI, VEMOMR, VIFOl, VI/SLD, VIFED, VIIMIMR, 1 hed

HUMOMR, HI/Ol, HI/SLD, HVED, Hi,MIMR, please see jattache

OI/MOMR, OI/SLD, OKED, OI'MIMR, MOMR/ED
MD-881: Multiple Disabilities/Severe Sensory Impairment

(Please circle combinations served)

SVI/SHI, SVIIMOMR, SVI/SMR, SVI/EDP, please see jattached

SHIYMOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED
MIMR: Mild Mental Retardation 171.67 180 30,900.
MOMR: Moderate Mental Retardation 177.78 180 32 000,
OHI:  Other Health Impairment 16s e 180 oa
Ol: Orthopedic Impairment ; ;:.:; : J :; ’;;:.
PMD: Preschool-Moderate Delay 112 : 22 180 20: 200:
PSD: Preschool-Severe Delay 125,00 180 22.500,
PSL: Preschool-Speech/Language Delay 112,22 1 26,260
SLD: Specific Learning Disability 164,45 180 20600,
SLI Speech/Language Impairment
SMR: Severe M f | : t dp f 05 e 295690

1 Severe Mental Retardation
164.45 180 29,600,

TBE:  Traumatic Brain Injury 164 .45 180 20600
Vi: Visual impairment .

164,45 |

180

Alternative General Education: for At-Risk students

If payment is made within n/a

calendar days after acceptance of poods and/or services, the above quoted price,

excluding sales tax, shall be discounted by __n/a %. (Refer to Uniform Instructions To Offerors for discount requirements.)

‘Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the

- price(s) offered includes all applicable taxes.
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ACCEL is entering its 27™ year of operation. All teachers meet the certification
requirements of ADE. In addition, in order to receive ADE approval of private schools,
our liability insurance and curriculum guides have been submitied to ADE and meet
standards for promotion and graduation. ACCEL is approved by the Arizona Department
of Education, licensed by the Atizona Department of Health Services, and 2 member of
the National Association of Private Special Education Centers {NAPSEC).

The 2006/2007 tuition rates for all services provided at ACCEL are as follows:

A.D.M. BASIS

CATEGORY ANNUAL RATE PAYMENTIN10 DAILY RATE
‘ BILLINGS 180 days

OLSMR,OHLTBL _ $29,600 $2.960 $164.45

VLSLLSLD

EDP,MIMR, $30,900 $3,090 $171.67

MIMR/ED

MDSSLMOMR  $32,000 $3.200 $177.78

AUTISTIC, $33,500 C$3350 $186.11

MOMR/ED,

SMR/ED

The daily rate is prorated only on student entrance month, if late 'entry. Tuition for the

remainder of the year reverts to 10 payment month basis. If early withdrawal takes place,
the daily rate will be applied.

Please note that school hours are: 8:30 to 2:45 p.m.

ESY: The following costs are for the 2007 Extended School Year:

OL SMR, OHI, TBI, VI $3,200
- MIMR, MIMR/ED, EDP $3,300
MDSSILMOMR $3,400
AUTISTIC, MOMR/ED,SMR/ED $3.600

Dates of ESY services: June 11, - July 19, 2007. ACCEL will be closed on July 4, 2007.

Please call Connie Laird, Executive Director, (602) 995-7366, if you need further
information. '




Page 2

The 2006/2007 SY tuition rates for all services provided at the
ACCEL EARLY LEARNING CENTER/ are listed as follows:

CATEGORY ANNUAT, RATE PAYMENT IN 10 BILLINGS DATLY
A.D.M. BASIS RATE

PSL, PMD $20,200.00 $2,020.00 s112.22

PSD $22,500.00 $2,250.00 $125.00

The ACCEL EARLY LEARNING CENTER is entering its 18th year of
operation and all teachers meet the certification requirements of
ADE. 1In addition, in order to receive ADE approval for private
schools, our liability insurance and curriculum guides have been
submitted to ADE and are on file at the State Department.

ACCEL EARLY LEARNING CENTER is affiliated with the following:

Approved by the Arizona Department of Education, licensed by the
Arizona Department of Health Services, and a member of the
National Association of Private Special Education Centers.

‘Any further information may be obtained from the Learning Center
Director, CHRISTINE HORTON at 602-864-6681.

Daily rate is prorated only on student’s entrance month, if late
eéntry occurs. Tuition for the remainder of the year reverts to
register month basis. If early withdrawal takes place, daily rate
will be applied.

ES5Y: Extended School Year 2007 Early Learning Center , all
catcgories, PEL, PMD § PSD -
$2,700.00

Dates of ESY services: June 11 - July 19, 2007 - closed July 4,
for the 4 of July Observance.




Please complete entire form as appropriate.

Related Services

Included in
Daily Rate

Rate/unit (if
not included)

Available

| Speech/Language Therapy

Occupational Therapy

Physical Therapy

Audiology

Pre-vocation/Vocational

Counseling/Guidance for Students

| Parent Counseling and Training

Psychoeducational Assessments

Psychological Services

Recreation

School Health Services

Medical

Transportation

Other:  aqmrics THERAPY
Other: THFRAPRITIC HORSERACK RIDING

Other:  ADAPTIVE P.E, & MEIC THFRAPY

Extended School Year

z |z zz@@zzz@z@z@z z|z
-<@®®-< -<®®®-<@-<®-<®®®
@ =z zz@@zzz@z@z@zzz

QeRR <|<eRR <@<R<prRR

see attached

Circle all grades for which you are approved:

PeKK 1 2 3 4 5

29




ARIZONA DEPARTME)
e, FTOCUTEMENT Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with ali the terms,
conditions, specifications and amendments in the solicitation.

CeoDRZT LN B SEF A o} @Cs\n\; =S¢ T

Company Name Name of Person Authorized to Sign Offer

uss M6 Recr Ky

—Strest Addrass - - T - lnlea e T
Scosunea . @ RTICO < Si et
City State Zip Code Signature of Authorized Person Date of Offer
Telephone Number: HBOVINBA- A Facsimile Number: ARG - AR -\,
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number;

Offeror’s Federal Employer Identification Number: 2O 2UHERAR]E
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

{(Offeror acknowledges receipt of amend-
meni(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, datedkg ""/ & is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Cuontract shall henceforth be referred to as Contract Number ED06-0047- // .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable,

State of Arizona

Awarded this t lﬁtéday of 2006.

Douglas C. Peeples, MBA, CPRj, CPCM
Procurement Director




NA DEPARTMENT OF EDUCATION
Procurement Section

1535 West Jefferson Street, Bin #37

Phoenix, Arizona 85007

SOLICITATION NO. ED86-0047

13.

14.

15.

Payment.  The Contractor shall be paj in ! f the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications.

Invoices. The Contractor shall submit invoices in a mutually acceptable forrat for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

TInclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-

owned and/or minority owned business enterprises. This could include subcontracts for a-percentage of the works o

Offerors who are committing a portion of their work lo such subcontractors shall do so by identifying the type of
_ _ I S ROTE P TL. N I8 Hization_o ..

16.

17.

TR RE MY 5 D=y ANTZATIO = EZAIOH & MO e

owned and/or minority business enterprises. Emphasis should be placed ons?;cciﬁc arcogs that are subcontracted agd™
percentage of contract wtilization and how this effort will be administered and managed, including reporting
requirements. :

Mailing of Payments. Address to which payment should be maited, if different than that listed on the Offer and
Award Form.

(Company Name)

(Street Address)

(City & State) (Zip Code}

Contractor representative to contact for contract administration purposes:

T WE TDANRQ LT
(Name and Title) :

O At TP

{Strect Address)

" (Zip Code)

(City & State)

AR AAR AL ARO-ARRASN,

(Telephone & Facsimile Numbers)

AQ ¢ a3 NRT

{E-mail Address)




SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate . Days in Annual Rate
. . | Calendar
A:___ Adism $ =6 LD Jooo
EDP: Emotional Disability/Separate Facility of Private School A=y \ RO & 2V oDy
Hi: Hearing Impairment ‘
MD: Multiple Disabilities (Please circle combinations served)
VIHI, VIMOMR, VI/OI, VI/SLD, VI/ED, VIIMIMR,
HYMOMR, HO!, HI/SLD, HI/ED, HI,MIMR,
OIMOMR, OVSLD, OVED, OVMIMR, MOMR/ED
- DS SI:Multiple Disabilities/Severe Sensory impairment
{Please circle combinations served)
SVIISHI, SVIMOMR, SVI/SMR, SVIVEDP,
SHIMOMR, OFSLD, OVED, O{VMIMR, MOMR/ED
MIMR: Mild Mental Retardation ¥ a0 e %~ ~0O
MOMR: Moderate Mental Retardation 1
OHI:  Other Health impairment £\ ad 1R a9 ey
| = oOl: Orthopedic Impairment '
K) PMD: Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay
SLD: Specific Learning Disability 8 = & Friceo
SLI SpeechfLanguage Impairment <0 LB 3 L"W.'CUZ)
X

SMR: Severe Menial Retardation

TBI: Traumatic Brain Injury

Vvi: Visual impairment

Ahernative General Fducation: for At-Risk students

A ——

If puyment is made within

calendar days after acceptance of goods andfor services, the above quoted price,

excluding sales tax, shall be discounted by __——— %. (Referto Uniform Instructions fi'o Offerors for discount requirements.)

price(s) offered includes all applicable taxes.

28

Notice: If the transaction privilege (sales) taxes are not described and itemized ofa‘n the offer, the State will assume that the




Please complete entire form as appropriate.

Related Services Available . [ includedin [ Rate/unit (if
. | Daily Rate | notinciuded)

s \h@/m
k\“:.% lg&

Speech/Language Therapy
Occupational Therapy

Physical Therapy

Audiology
Pre-vocation/Vocational
Counseling/Guidance for Students
————Parent Counseling-and Training |
Psychoeducational Assessments
Psychological Services '

3!\‘}:*3[\&0

13220 laa
¥ 200 (e

Recreation

School Health Services

Medical

() Transportation

Other: NS c N ECaoe™
other: Th~ Nieeaen
Other: Nt~ o
Extended School Year

<|RIBIR<| <RIl <| < |Bl<|<]<<|<|~

= 1=123/9== R =522 ORR

' LSO DA

BRIEGI< <RBBBIBIRIRI<X3
|z1z|z|2|@)B|=z|=|=|z|z|2|2|BB|=|=|

L

Circle all grades for which you are approved:

PreK@@@@@@@@@@@@
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ATTACHMENT 6.1
FEE SCHEDULE (other charges)
Solicitation No. ED06-0047

1. Registration Fee: $400
2. Admissions Testing Fee: $100

O




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

| RHOEMIX CEVTER. For. EDUAATION ALVIN  ALLGOO K

Company Name Name of Person Authorized to Sign Offer

4229 W, e sT, | Eyecvrive. View Tes went

‘Street Address Title of Authorized Person " ,
“PHOERIX Az 2SOI e MQ/% [oc

- City State Zip Code Signature of Authorized Person Date of Offer

Telephone Number: +  O2 - 230~ COIO Facsimile Number: 02 ~ 24:‘5-‘?‘-! il

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: _Bl-05 9003

Offeror’s Federal Employer Identification Number: R~ 059 003

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated\‘sn 'T-:ZG"OG, is hereby accepted as described in the Notice of Award, You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

- This Contract shall henceforth be referred to as Contract Number ED06-6047- /GQ. .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this / QKA dgys 72 2006,
W70 Lol

Dbuglas C. P&ples, MBA YCPPB, CPCM
Procurement Director




R 3"SPECIAL'.TERMS'-K'ND?'CONDITIONS-'T

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.

14.

15,

16.

17.

Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications,

Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

Inclusive Offeror. Offeror(s) are encouraged to make every effort {o- utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
‘Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of
-service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, inchuding reporting

requirements.

Muailing of Payments.  Address to which payment should be mailed, if different than that listed on the Offer and

Award Form.
PHOEANK CEWTEY, O EDVCATION

(Company Name)
- d229 . 1™ srpeET
(Street Address)
P L O
(City & State) (Zip Code)

- Contractor representative to contact for contract administration purposes:

=t T DirRecToR-
{Name and Title)

do2g N. It SmeET
(Street Address)

CTPHOEMIX , Az R[TO0
(City & State) (Zip Code)

(3cloet) cop-220-0010  (fay) @O2-26S-94Q)
(Telephone & Facsimile Numbers)

rrroyrtin 7o Q Q‘.LQEJSJV . et
{E-maii Address)




_ FEE SCHEDULE PART I

SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate -
Calendar
A _Autism U710 184 21 557,44
EDP: Emotional Disability/Separate Facility of Private School « £117 . (0 18‘4 21 557 Ju
HI: Hearing mpairment . g N/ NI A N/A, '
MD:  Multiple Disabilities (Please circle combinations served)
VIHI, VIIMOMR, VIOI, VI/SLD, VI/ED, VIIMIMR, * HT G l_\
HI/MOMR, HI/Ol, HI/SLD, HIVED, HI,MIMR, . 1 18 ARSI .'J'-f
OI/MOMR, OI/SL.D, OI/ED, OlI/MIMR, MOMR/ED
MD-88I: Multiple Disabilities/Severe Sensory Impairment
(Please circle combinations served) .
SVI/SHI, SVIMOMR, SVISMR, SVI/EDP, (17 10 rey 2155744
SHIMOMR, OI/Si.D, QI/ED, CI/MIMR, MOMR/ED '
MIMR: Mild Mental Retardation ' 1T 16 igy 20557.4y
MOMR: Moderate Mental Retardation . U7, Ll !@'-l ZIS57, UL.’
[.OHL:  Other Health Impairment . “-7 i (o lgd 2.1 520 .dq
: .{\_' )i Orthopedic Impairment . 7.0 [3'1.‘ 215s7.4 L.(
| PMD:  Preschool-Moderate Delay NP/N N/A NJA '
PSD: Preschool-Severe Delay nNIA N /B (SN
PSL: Preschool-Speech/Language Delay N ]'A.. N/A N o
SLD: Specific Learning Disability . 107 it ng ZIS‘S"?JJH(‘
SLI Speech/Language Impairment . Tl (e 13'4 21557, LJ-LI
SMR: Severe Mental Retardation Y7 N /A MIA '
TBI:  Traumatic Brain Injury . VT e 1‘3‘*—' 21557.4Y
\'B Visual Impairment ’ HT.t0 “?L-\' 21S -‘-"'4
Alterne;tive Iéé.nerai Education: for At-Risk students

If payment is made within

excluding sales

tax, shall be discounted by

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements. )

" Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
:xﬁ*-gice(s) offered inciudes all applicable taxes.

e




.~ ATTACHMENTS6.1
. FEE SCHEDULE PART I

P ) '
““lease complete entire form as appropriate.

Related Services

Available

Included in
Daily Rate

Rate/unit (if
not included)

Speech/Language Therapy

% 46,35/ %une.

Occupational Therapy

| Physical Therapy

Extended School Year

(Y N |y ®
Yy M)y
Y @ y (N
| Audiology Y M)y @®
Pre-vocation/Vocational 6’) Rl/ 1Y @ 4;4('_25 / Veng
Counseling/Guidance for Students ﬁ) N Yy Yoz Yaun
Parent Counseling and Training \\7 @) Y @
Psychoeducational Assessments Y (N |y )
Psychological Services Y m Y @
Recreation QQ N @ mj W CLUDED
School Health Services 0 N Y Q) Mezs/ban
/*edical Y @ Y @
I ’i"f'ansportation (YD N Y CI\_I)
Other: Y N Y (u)
| Othey: Y N Y @
Other: Y. N Y @
O v v ®

Circle all grades for which you are approved:

Prek K) (D (2 SOEROO®® O @) (3
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2006 - 2007 FEE SCHEDULE

Service Fee
Special Education Day Daily Rate: $117.16
School

*DISCOUNT SCHEDULE
» Any district having more than 8 students placed at P.C.E. on an y given day wilf

receive a 10% discount on the daily rate for additional students enrofled. See
example below:

District A Mon Tues Wed Thurs Fri I
Students Enrolled ,
4 6 9 8 10
Daily Rate for : |
) Students $117.16 x 4 $117.16 x 6 $117.16 x 8 $117.16 x 8 $117.16 x 8
‘|
et #1 thru #8 . ‘
Daily Rate for
Additional Students $105.44 x 1 $105.44x 2 |
(#9 and beyond) : H
Total $468.64 $702.96 $1042.72 $937.28 $1148.16

*Phoenix Center for Education bills monthly based on the space provided for a student
- during thal month which includes absences. Exceptions may be made for early
withdrawal and extended absences.

RELATED SERVICES

Transportation - $46.35 per day
Speech & Language Therapy ' $46.35 per ¥ hour
Individual Counseling $46.35 per ¥ hour

1:1 Intervention Programming $128.75 per day




-
..

\\J,'

SUSPENSION PROGRAM

Service Fee
Short and Long Term Suspension Daily Rate: $117.16
Program for Special Needs Students

*Phoenix Center for Education bills monthly based on the space provided for a student

during that month which includes absences. Exceptions may be made for early
withdrawal and extended absences.




RESPOMNSE TO THE REQUEST FOR PROPQOSAL . (RFP# FDDG -0047) ISSUED BY THE ARIZONA
DEPARTMENT OF EDUCA!ION FOR BPECIAL EDUCATION SERVICES IN A PRIVATE DAY SCHOOCL
1SET!ING o _ Page 3

Sé{cti@n f: Reqqired En;f@rma'&ibh'

(1) Offer and Award F‘%o;;réﬁ

- OFFERANDAWARb. —

AR]ZONA DEPARTMENT OF EDUCATION
Procureraent Section
" 1535 West Jefferson Street, Bin #37
: Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

- OFFER

The Undersxgned hczcby offers and agrees to. farnish the’ matenals, servwe(s) or constmctlon in. compllance wmh all the terms,
condmons, specifications and amendments in the sollcltatlon o .

CBHSP Arizona, Inc.

- - -dibfa Academic Behavioral Aiternatwes . - Sam Donaldson, Ph.D. /
" . Company Name I Name of Pefson Authorized to Sifn (ffer
1835 E. Guadaiupe Rd, Ste.103 o Presndent and CEO,.
Street Address i LC

‘Temge. AZ 85283 ~ s A/ﬂ
City State Zip Code Slgnature ofAuthorlzeW Dake-eferr\_

Telephone Number: (480) 456-0942 - . Pacsimile Number: (480) 456-0956

Offeror’s Anzona Transaction (Sales) Privilege Tax Llcense Number; 860782735

Offeror’s Fedcral Employer Identification Number_____ - 860782736
Acknowledgement of Amendment(s). Amendméﬁt I\Iq. Da_te Amend.ment No. Date

(Offeror acknowledges receipt of amend-
ment{s) to the Solicitation for Offers and
related documents n_umb_erea' and dated

ACCEPTAN CE OF OFFER AND: CONTRACT AWARD
. (ForState of Arizonu Use Onlyj i

"Your Offer, dated %S hereby accepted as described in the ‘Notice of Award. You are now bound 0 perform based upon ther
solicitation and your Offer, as accepted: by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047= /8

" Youare hereby cantioned not to commence any blllable work or provide any material, service or construcuon under this contract. untﬂ :
you recelve ait'executed purchase order, contract relcase document of yritten notice to proceed, if apphcable v

Awardet thiv_ T YN gay g

' Douglas [of Peep[es, MBA, CPPQ CPCM
o Procurement Director

. CBHSP Arizons, [
. d.‘bfa Academic Behavioral Aiternatlves (AE\A)




RESPONSE TO THE REQUEST FOR PROPOSAL (RFP¥ ED086-0047) ISSUED BY THE ARIZONA
- DEPARTMENT OF EDUCATICN FOR SPECIAL EDUCATION SERVICES IN A PRIVATE DAY SCHOOL
SETTING _ - Page 1

M Offerors’ Contact Information

Mailing nf Payments:
J Address to which payment should be matled 1f different than that listed on the Offer and Award Form.

. o o _CBHSP Arizona, Inc. d/b/a/ Academic Behavioral Alternatives
| . : S " . (Company Name)

r———

o _ 5402 Payshere Circle
(" : (Street Address)

Chicago, IL. 60674
(City & State) (Zip Code)

'Contractor representative to contact for contract administration purposes:

Erik Rvan, Director of Schools
{Name and Title)

b . 1835 E. Guadalupe Rd., Ste.103
' ' (Street Address)

Tempe, AZ 85283
(City & State) (Zip Code)

Tel: 480-456-0942/FAX: 480-456-0956
(Telephone & Facsimile Numbers)

— eryan@centene.com
o I {E-mail Address)

o R ,i

[ | A SR

dib/a Academic Behavioral Altermatives (ABA)




-  RESPONSE TO THE REQUEST FOR PROPOSAL (RFP# ED06-0047) ISSUED BY THE ARIZONA
iy DEPARTMENT OF EDUCATION FOR SPECIAL EDUCATION SERVICES IN A PRIVATE DAY SCHOOL
N SETTING _ Page 2

l Programming & Administrative Contact:
o Erik Ryan, M.A.

Director of Schools

J Academic Behavioral Alternatives

: 1835 E. Guadalupe Rd, Ste.103

3 Tempe, AZ 85283

» (480) 456-0942

School District Quallty improvement and Reportlng Contact:
Kelly Freudenthal .

! Assistant Administrator of Schoois

L Academic Behavioral Alternatives

' 1835 E. Guadalupe Rd., Ste.103

Tempe, AZ 85283

(480) 456-0942

: Business Operations Contact:
Ty Jared Huskinson

School Business Coordinator
Academic Behavioral Alternatives
1835 E. Guadalupe Rd., Ste.103
E_ 1 Tempe, AZ 85283

(480) 456-0942

- Corporate Contact and Authorrzed Slgnatory
| Sam Donaldson, Ph.D.

e _ President and CEO

- . Cenpatico Behavioral Health, LLC

i 504 Lavaca Street, Ste. 800 '

3 Austin, Texas 78701

" (512)406-7200

i 2 20

S
d/ib/a Academic Behavioral Alternatives (ABA)




-l

RESPONSE TO THE REQUEST FOR PROPOSAL (RFP¥ EDOE-0047) ISSUED BY THE ARIZONA

DEPARTMENT OF EDUCATION FOR SPECIAL EDUCATION SERVICES IN A PRIVATE DAY SCHOOL

- SETTING FPage 4
(2) Completed Attachment 6.1 Fee Schedule Paris | and Il
SOLICITATION NO. ED06-0047
Please complete for each category you are approved to serve:
- . Days in Annual
Disability Category Dally Rate Calendar Rate

A: Autism $199 180 $35,820
EDP: Emotional Disability/Separate Facility of Private School $138 180 $24,840

| HI: Hearing Impairment
MD: Multiple Disabilities
{Please circle combinations served) . .
VI/HI, VIIMOMR, VI/OI, VI/SLD, VI/ED , $199 180 $35,820
HI/MOMR, HI,Ol, HI/SLD, HVYED, HY MIMR,
OYMOMR, OKSLD, QIED, OYMIMR, MOMR/ED,

“-.._-____/

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please circle combinations served)
SVI/SHI, SVI/IMOMR, SVI/SMR, SVI/EDP,
SHI/MOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED
MIMR: Mild Mental Retardation $138 180 $24,840
MOMR: Moderate Mental Retardation $199 180 $35,820
OHI: Other Health Impairments $138 180 $24,840
Ol: Orthopedic Impairment
PMD: Preschool-Moderate Delay
PSD: Preschool — Severe Delay
PSL: Preschool — Speech/Language Delay .
SLD: Specific Learning Disorder $138 180 $24,840
SLI: Speech/Language Impairment
SMR: Severe Mental Retardation

| TBI: Traumatic Brain Injury
VI: Visual Impairment

: Alternative General Education: for At-Risk students ' $138 180 $24 840

-sales tax, shall be discounted by

If payment is made within

calendar days after acceptance of goods and/or services, the above quoted price, excludmg
%. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notlce If the transaction privilege (sales) taxes are not descnbed and 1tem1zed on the offer, the State will assume that the

pm:e(s) offered includes ali applicable taxes

i e m———

dfb/a Academic Behavioral Alternatives (ABA)




RESPONSE TO THE REQUEST FOR PROPOSAL (RFPE EDO06-0047) ISSUED BY THE ARIZONA
DEFARTMENT OF EDUCATION FOR SPECIAL EDUCATION SERVICES IN A PRIVATE DAY SCHOOL
: SETTENG

.

2%

Page 5
ATTACHMENT 6.1
__FEE SCHEDULE PART 11
Please complete entire form as appropriate.
Related Services Available | includedin | Ratelunit (if
_ . ' . Daily Rate | netinduded)
Speach/Language Therapy @ N Y @ | sieofer.
Occupational Therapy & N Y [5] 120 fine,
| Physical Therapy ® N Y N | dwojne
Audiology ' Y M |Y ®| wA
| Prevocation/Voeational ¥ N Y @) s90/ps.
| Counseling/Guidance for Students ® N Y ® | f90/.
Parent Counseling and Training @ N Y 8] 8%/,
Psychoeducationat Assessments & N Y ! %9/
Psychological Services ® W Y 8 | #00/r
Recreation » Yy ® |[v &/ NA
School Health Services Y ® Y @]
Medical Y ® |y ®| ua
Transportation _ Y ® |y 8| ya
Other: 0nc 40 r0ne pude = Foll -duy ¥ N Y @ 0 #1538 ey
O oy - 4o -0ne Aude ~ Helk duy @ N Y ® 6 /baidg
Other: d«:, be s Gre Mede Haacly ¥ w Yy ® #30 /e,
Extended School Year 5. “pues 1* for clacckuctod @ N | Y |oqs fou7
Circle all grades for which you are approved:
mxx@@@@@@@@:f@@@

SRS
dfb/a Academic Behavioral Alternatives (ABA)
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RESPONSE TO THE REQUEST FOR PROPOSAL (RFP# EDO08-0047) ISSUED BY THE ARIZONA
DEPARTMENT OF EDUCATION FOR SPECIAL FEDUCATION SERVICES IN A PRIVATE DAY SCHOOL
SETTING Page 6

(3) Listing of Any Other Charges Not Included on the Fee Schedule

There are no other charges other than those that are identified on the Fee Schedules.

For ESY' Services in 2007, the $95/day rate covers services provided to students identified as ED
and/or MIMR; the $117/day rate covers services provided to students identified as ED/MOMR,
MOMR, MD, and A. . ' o - -

It is understood the above tuition rates are "per day per student” tuition rates and do not preclude
districts from contracting with ABA for “classroom rates” or “district-based classroom rates” at
discounted price. Districts may contract with ABA through district RFPs for classroom or district-
based classroom rates apart from this RFP process.

- Charges to the District will continue to accrue for the entire period that the student is enrolled in the

school program, including periods of absence and suspensions. Upon notice from the school district
to terminate'servic_es for a student, daily charges for the student will cease to accrue.

FaYulBiaSal
L N

dib/a Acedemic Behavioral Alternatives (ABA)




! 2
ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 35007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,

conditions, specifications and amendments in the solicitation.

Desssi Voi Oral Learning Center _ Linda Malmberg
Company Name .7 Name of Person Authorized to Sign Offer
3426 E. Shea Blvd. Interim Executive Director
Street Address Title of Authorized Person _
Phoenix, A% 85028 f')’éméz,mfﬁka, 5- //éiﬁl b
City State Zip Code Signature of Authotized PersonO Date of Offer
‘Telephone Number:  602-224-0598 - Facsimile Number: 602-224-2460
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: N/A
Offeror’s Federal Employer Identification Number: 86-0834633
Acknowledgement of Amendment(s): - Amendment No. Date Amendment No. Date

{Offeror acknowledges veceipt of amend-
ment(s) to the Solicitation for Offers and
related documents mumbered and dated

Your Offer, dated ~-S—/£5"~ &8¢ _is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.-

This Contract shall henceforth be referred to as Contract Number ED06-0047- / 2 .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable,

' State of Arixéna
Awarded this __J *J\ f U ghpS— 2006.

X 1 N LAt
ouglas C. Péeples, M% CPPB, CPCM
Procurement Pirector
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ARIZONA DEPARTMENT OF EBPUCATION
Procurement Section
1535 West Jefferson Street, Bin #37

Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.

14.

15.

16.

- 17,

Payment. - The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon-

* verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications.

Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA. ’

Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
ovwned and/or minority owned business enterprises, This could include subcontracts for a percentage of the work.
Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of
service and work to be performed by providing detail concerning your organization's utilization of small, wotnen-

- owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting

requirements.

“Mailing of Payments. Address to which payment should be mailed, if different th'an‘that listed on the Offer and

Award Form.

(Company Name)

(Street Address)

(City & State) ' (Zip Cods)

Contractor representative to contact for contract administration purposes:

Linda Malmberqg, Interim Executive Director
(Name and Title)

3426 E. Shea Blvd.
(Street Address)

Phoenix, A7 85028
(City & Staic) {Zip Code)

PH: 602-224-0598 FAX: 602-224-2460
(Telephone & Facsimile Numbers)

director@desertvoices.phxcoxmail .com

_ (E-rnail Address) :




SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

VI/HI, VIIMOMR, VI/OL, VIi/SLD, VI/ED, VI/MIMR,
HI/MOMR, HI/OI, HI/SLD, HI/ED, Hi, MIMR,
OI/MOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED

Disability Category Daily Rate Days in Annual Rate
| Calendar
A Autism
EDP: Emotional Disability/Separate Facility of Private School
HI: Hearing Impairment ' $99.00 180 | $17,800
MD:  Multiple Disabilities (Please circle combinations sefved)

MD-SSI: Multiple Disabilities/Severe Sensory Impairment

{Please circle combinations served)
SVI/SHI, SVI/MOMR, SVI/SMR, SVI/EDP,
SHI/MOMR, Ol/SLD, OVED, O/MIMR, MOMR/ED

MIMR: Mild Mental Retardation

MOMR:Moderate Mental Retardation

OHI:  Other Health impairment

ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-SpeechlLanguage Delay

SLD: Specific Learning Disability

SLI Speech/Language Impairment

SMR: Severe Mental Retardation r
TBI:  Traumatic Brain injury

vi:

Visual Impairment

&

If payment is made within

------ calendar days after acceptance of goods and/or services, the above quofed price,

excluding sales tax, shall be discounted by _————— %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes

price(s) offered includes all applicable taxes.

are not described and itemized on the offer, the State will assume that the

28




- Please complete entire form as appropriate.

Rélated Services

Available

Included in
Daily Rate

Rate/unit (if
not included)

Speech/Language Therapy

Occupational Therapy

| Physical Therapy

Audiology

Pre-vocation/Vocational

Counseling/Guidance for Students

Parent Counseling and Training

- Psychoeducational Assessments

Psychological Services

Recreation

School Health Services

Medical

Transportation

Other:

Other:

Other:

Extended School Year

@'-<-<-<-<-<-<_-<-§-<®-.<-<-<-<-<®
== REREROEE - EREE-

-<-'<-<-<-<-<-<-<"-<'-<®-<-<-<-<-<-®

@zzzzzz‘-zzzzzzzzzz

$1,000/month

Circle all grades fbr which you are approved:

@ @ @@ 4_.:--' 5 6 _-7

(-]

11

12

29




. OFFERANDAWARD
ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Strect, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

THE CHUDRENS CENTER FOL

NEURODEVELOPIMENTAL STUDIES LIENLY 3R

Company Name Name of Person Authorized to Sign Offer

550 ). 6L6mN PRIVE CLINICAL DIEECTOL.

Street Address : Title of Authorized Person

GUENIILE A7 8530/ (ZP5 o — 57706
- City ' State Zip Code Signature of Authorized Person Date of Offer

Telephone Number: & 25 - ?/ 5’(9 3 9’5 Facsimile Number: o2 3- 4’3 ?’5 V Z J

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: 5? é‘ *0 3573 50

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated = =2 2-0¢ , is hercby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

- This Contract shall henecforth be referred to as Contract Number EDOG-0#47- Qn .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Ariyona

Awarded this dayo - - . 2006,

Dobiglas C. Peeples, MBA, (fPB, CPCM
Procurement Direcior




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.

14,

15.

16.

17.

Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract uvpon

 verification by the cligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications.

Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

Inclusive Offeror. Offeror(s) are ercouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are committing a portion of their work 10 such subcontractors shall do so by identifying the type of
service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting
Tequirements.

Mailing of Payments.  Address to which payment should be mailed, if different than that listed on the Offer and
Award Form,

(Company Namc)

(Street Address)

(City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:

WENDY FARR [ O0miilhd ol cidnt

(Name and Title)
5450 w. Seenm DRIVE
! (Strect Address) '
GLENDRLE A2 8530f
(City & State) (Zip Code)

623950395/ 623-937-5955
(Telephone & Edcsimile Numbers) &
LHCET 0N el e /1S CLnTErag . o)
(E-mail Address)




ATTACHMENT 6.1
FEE SCHEDULE PART I

SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar

A: Autism 216500 0 PB2g 5
EDP: Emotional Disability/Separate Facility of Private School J765.00 /A0 Ifzg 65
HI:  Hearing Impairment A/ /4 Y
MD:  Multiple Disabilities (Please circle combinations served) 7 f

e SRR T 0 s
MD-8SI: Multiple _Disabiiities_lSQvere Sensory Impairment

e e ortineons arved e sres00 |50 (g 205

| SimoiRQIs YoreD OB RED)
MIMR: Mild Mental Retardation & /65.00 /80 § 28765
MOMR: Moderate Mental Retardation & /0580 /80 829 765
OHI:  Other Health Impairment & 165.00 8.7 £2¢,7265
Ol:  Orthopedic Impairment Bi65. &0 /80 ¥4 Zfi 75
PMD: Preschool-Moderate Delay B 135.00 /80 £27,300
PSD: Preschool-Severe Delay &735.00 / 8 ] £ 24 300
PSL: Preschool-Speech/Language Delay §/35. a0 Y/ p2v 300
SLD: Specific Learning Disability F/65.00 /80 827 265
SLI  Speech/Language Impairment g J//// ' R o a
SMR: Severe Mental Retardation E/Ls. a0 /80 %ﬁ 265
| TBE:  Traumatic Brain Injury ) A;f/f.? SR A

VI: Visual Impairment /U/ﬁ’ n//f ‘ AR
Alternative Generalﬂiidumﬁnn:‘ tor At-Risk students

If payment is made within ___
excluding sales tax, shal be discounted by

Notice: If the transaction privilege (sales) taxes are not des

price(s) offered includes all applicable taxes,

.~ calendar days afier acceptance of goods and/or services, the above quoted price,

%. {Refer to Uniform Instructions To Offerors for discount requirements.)

28

cribed and itemized on ﬂle oifer, the State will assume that the




ATTACHMENT 6.1
FEE SCHEDULE PART I

Please complete entire form as appropriate.

Related Services

Available

Included in | Rate/unit (if
Daily Rate | not included)

Speech/Language Therapy

)

Occupational Therapy

Physical Therapy

Audiology

Pre-\iocationNocational

Counseling/Guidance for Students

Parent Counseling and Training

Psychoeducational Assessments

Psychological Services

Recreation (£ECEEATION THERAL }’)

School Health Services

Medical

Tra'nsportation

Other: MU/§/0 7#HERSPY

Other: 408777/ 7l/e & THELALY

Other: 7HERAPEUTIC HOFSEBALK RIDIN G

Extended School Year

@)=z |z PR @ @B =z

8165 E/O4Y

DFHER S CALE ON ONE HAIDE

Circle all grades for which you are approved:

®®®®®< < -<®-< -<®.-<®-< -<®®

@ < <(g®%< < -<€)-< -<®-<®-< <@

690@@0@0@0

29

81499 Frovn.

S

8
N




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1335 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

e = 7

(s} or construction in cdmpliance with all the terms,

‘The Undersigned hereby offers and agrees to furnish the materials, service
conditions, specifications and amendments in the solicitation.

St. Michaels Association for
Special kducation, Ing. ... @ . Gillis Chapela
.. Company Name ’ _ . Name of Person Authorized to Sign Offer

Executive Director
- Title of Authorized Person

M | slz3le

Siguatire of Authorizederson  Dato of Olfer
; 928-871-2837 B

P.0. Box 100 - Mustang Road
Street Address

St. Michaels, Arizona 86511 .~ = - .
City' S Btate o ZipCode

Telephone Number:

928-871-2800 Facsimile Number:

None

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:
86-0224865

Offeror’s Federal Empleyer Identification Number:
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend- i : :
ment(s) o the Solicitation for Offers and
related documenrts numbered and dated

bousd Lo perfinmn

Your Offer, dated & =23~ 04 | is herehy accepted as describar in the Notice of Award. You are now
bissed upon dhe solicitation and your Offer, as accepted by (he State,

* This Contract shall henceforth be referred to as Contract Number ED06-0047- / é .

You are hereby cautioned not to commence any biilable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release docirment, or written notice to proceed, if applicable.

State of Arizona

Awarded this

(K3 ALey)
Douglds CVPeepics, MBA, CPPEJCPCM
Procurement Director




TATTACHMENT 6.1
FEE SCHEDULE PART I

SOLICITATION NO. ED08-0047

Flease|compiete for each category you are approved to serve:
Disability Category Daily Rate Daysin Annual Rate
Calendar
A putism : $200.00 180 $36,000
EDP: Emotional Disability/Separate Faclity of Private School
Hl: Hearing Impairment $200.00 180 £36,000
MD:  Muitiple Disabilities (Please circle combinations served)
$200.00 180 536,000
5200.00 180 £36,000
200,00 180 $36.,000
HDMR:*MEW& Mental Retardation $200.00 180 536,000
1 OMI: ther Health Impairment $200.00 180 £36,000
ot Qrthopedic Impaiment $200,00 180 $36,000
PMD: Rreschool-Moderate Delay
PED:  AreschookSevere Deluy
PSL:  RreschoolSpeach/.anguage Delay
BLD:  §pecific Learning Disabllity
L Hpeech/Langusge Impairmant $200.00 180 $36,000
EMR: Severe Mental Retardation $200. OO 180 836,000
TB  Traumatic Brain Injury
Vi . Vsust impalment $200.00 180 $36,000
Alternative Genural Education: for At-Risk students

prayn‘lml;made within N/A calendar dsys after acceptance of goods abdfor serviees, the above quoted price,

exchuding

Notice:

prices) ¢

le tax, shull be discounted by

red inchudes all appHcable taxes.

2B

l%:be transsction privilege (sxles) taxes are not described and ftemired on the offer,

%. (Refer to Uniform Instructions To Offerors for discount requirements. )

the Siate will assume thet the




" Please complete entire form as appropriate.

Related Services Available Included in | Rate/unit (f l
Daily Rate | not mcludeﬂ)
Speech/Language Therapy @ N @ N )
Occupational Therapy ® N & N ]
Physical Therapy @ N @ N 7
Audiology @ N ® N ’
Pre-vocation/Vocational @ N & N ]
Counseling/Guidance for Students Y @ Y N J
Parent Counseling and Training @ N @ N !
Psychoeducational Assessments Y @ 1y N
Psychological Services Y ® Y N
Recreation @ N @ N
School Health Services @ N @ N
Medical ® N | @ N
Transportation @ N @ N
Other: Y N Y N
Other: Y N Y N
Other: Y N Y N
& N |[® N

Extended School Year

 Gircle all grades for which you are approved:

PreK K @@@@@@@@@

@

@

29
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ARTZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Atizona 5007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,

conditions, specifications and amendments in the solicitation.

4 Success Schools, LLC Kelli Luné: _
Company Name Name of Person Authorized to Sign Offer
5727 N. Black Canyon Hwy. ' Program Coordinator
Street Address Title of Authorized Person - .
Phoenix, AZ 85015 Ao 4 luxd 5-25-06
City _ State Zip Code Signature of Authorized Person ~ Date of Offer
Telephone Number: 623-937-8780 Facsimile Number: 623-937-1883
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: N/a
Offeror’s Federal Employer Identification Number: ' 41-2091709
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

{Offeror acknowledges receipt of amend-
menl(s) to the Solicitation for Offers and
related documenis numbered and dated

Your Offer, dated > Z5-0g6 , is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ETH6-0047-/ 7 .

"You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this ___ /TN day of

Douglas C. Pl&e,
Procurement Director




et
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SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar
A:  Adtism $103.00 180 540,00
EDP: Emotional Disability/Separate Facility of Private School same ' cAme came
Hi: Hearing Impairment

MD:  Multiple Disabilities (Please circle combinations served)
VIHI, VIIMOMR, VI/OI, VI/SLD, VIED, VI/MIMR,
HIMOMR, HI/O1, HIF'SLD, HI/ED, HI,MIMR,

OIMOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED same same same

MD-5SI: Multiple Disabilities/Severe Sensory Impairment

{Please circle combinafions served)
SVI/SHI, SVIIMOMR, SVI/SMR, SVIVEDP,
SHIMOMR, OI/SL.D, OED, OI/MIMR, MOMR/ED

MIMR: Mild Mental Retardation  lsame same same
MOMR: Moderate Mental Retardatiqn same _ same same
| OHI:  Other Heaith Impairment same same same

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

: PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability same _ same same

SLI Speech/Language Impairment same same same

T SMR: Severe Mental Retardation

TBi:  Traumatic Brain Injury leame same same

Vi:  Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by %. (Refer to Uniform Instructions To Offerors for discount requirements.)

'-I‘foﬁce: If the transaction privilege (sales) taxes are mot described and itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes. .

28




Please complete entire form as appropriate. |

Related Services Available included in | Rate/unit (if
Daily Raie | not included)
Y) N | Y (N)ss8a/hr

Speech/l.anguage Therapy

Occupational Therapy QY__) N Y @ $84 /hr
Physical Therapy (\7 ) N Y (ﬁ) G84 /hr
Audiology Y N Y N
Pre-vocation/Vocational (\Q N (Q N
Counseling/Guidance for Students (‘; ﬂ)\ N (‘/I_) (N) $100/hr
Parent Counseling and Training (YJ N @ N
Psychoeducational Assessments Y @0 Y ( N)
Psychological Services CY) N @J N
Recreation 7 ( Y\) N Qf) N
School Health Services E@ N [{Y) N_
Medical Y @Q_ Yy (N
Transportation C Y) N Y N ) $65/dayv
Other: Y N Y N
Other: Y N Y N
Other: Y N Y N
Extended School Year (v) N | v (N)|s93/day
Circle all grades for which you are approved:

5 7 8 9 10 11 12

3 4

S

PreK(K 1 2

29




4 SUCCESS SCHOOLS,LLC PO BOX 5484 GLENDALE, A7 85312
Exceptional Students. ... Exceptional Services (623) 937-8780 fax (623) 937-1883

May 8, 2006

Please accept this document as 4 Success Schools’ request for proposal. Qur State approved program
provides educational services for exceptional children, from kindergarten through high school, who have
been identified as ED, LD, MIMR, MOMR, OHI, TBI and Autism. The curriculum is on file and meets
the Arizona Academic Standards.

Listed below is the pricing for the 2006-2007 school year which is based on 180 attendance days.

Daily Annually

ED-P, LD, MIMR, MOMR, A, TBI, OHI students....................... $103.00 $18,540.00

One-on-one aide...........c........ e s $81.00 $14,580.00

Vo day BIION. .. .euiin ittt $93.00 $16,740.00

O i e $88.00

OSS Transportation (as needed)...............cooiiiiiiinnn $65.00

Therapy rates are priced per hour:

Speech and Language Therapy.........ooveviiiiiiiiiiia -$ 84.00

Occupational TRerapy.........cocovioiiiiiiiairrii e $84.00

Physical TheraPy. ..ottt et ee et aane $ 84.00

Individual Counseling........vvveooemii i $100.00

- Daily Per 6 week session

ESY i SO PPU PP $93.00 $2,0511.00
_ "'Counséling SEIVICES o1 tvvranrnnrenrunenncecanieaanraaeassaaansanananrens no charge

FMUsic Therapy.........oevrireiiiirioniin no charge

*Art Therapy.................. S no charge

*Parent SUPPOrt SEIVICES....couiiiiiiiiiiiiiiiiiiiieiiae e iesrerrarareen no charge

“*4 Success Schools offers counseling services, music and art therapies and parent support services as part
~of our program and at no charge to the district.

Signature Date
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

s ™ RS

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compiiance with all the terms,

conditions, specifications and amendments in the solicitation.

Foundation for Blind Children Michael Hanks
Company Name Name of Person Authorized to Sign Offer

1235 E. Harmont Drive - Director Finance & Administration
Street Address _ Title of Authorized Person

Phoenix AZ 85020 MMW 5-13.0¢
City Stafe Zip Code Signﬁt@e of Authorized Person Date of Offer
Telephone Number: 6023311470 Facsimile Number:602-678-5803
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: 860129981
Offeror’s Federal Employer Identification Number:
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
meni(s) to the Solicitation jor Offers and
related documents numbered and dated

Your Offer, dated L=/7-0 , is hereby accepted as described in the Notice of Award. You are now bound te perform
hased upon the solicitation and your Offer, as accepted by the State.

This Contract shail henceforth be referred to as Contract Number ED06-0047- / g .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

State of Ar&ona

Awarded this . 2006.

bugfas C. Peeples, MBA, .
Procurement Director




[ s st 4
o ARIZONA DEPARTMENT OF EDUCATION
Procurement Section

j 1535 West Jefferson Street, Bin #37

: Phoenix, Arizopa 85007

SOLICITATION NO. ED06-0047

13. Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

J in the Scope of Work or specifications.

14. Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

. 15. Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subconfracts for a percentage of the work.
. Offerors who are committing a portion of their work to such subcontractors shall do so by identifying- the type of
L service and work to be performed by providing detail concerning your organization's utilization of small, women-

owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting

requirements.

H :

16. Mailing of Payments,  Address to which payment should be malled if different than that listed on the Offer and
2 ~ Award Form. '

Same
{Company Name)

_ Same
(Street Address)

Same
(City & State) (Zip Code)

! 17. Contractor representative to contact for contract administration purposes:
| Michael Hanks

_ : (Name and Title)

| 1235 E. Harmont Drive

- (Street Address)
Phoenix AZ 85020

(City & State) {Zip Code)

(Telephone & Facsimile Numbers)

A : mhanks@the-fbec.org
T (E-mail Address)




Each year, The Foundation for Blind Children publishes its fees for the coming school year
for services provided to blind and low vision children. Following are the fees for the 2006-
2007 school years. These fees will remain in effect through June 30, 2007.

TEXTBOOK SERVICE $1,100/YEAR
PRESCHOOL TUITION (Annual): :
VISUALLY IMPAIRED* , $8,450/YEAR
VI WITH PSD, PMD & PSL** $12,300/'YEAR
K-2 MDSSI CLASSROOM TUITION (Annual) $23,000/YEAR
VISION RESQOURCE TEACHING (including evaluations) $80.00/HOUR
ORIENTATION & MOBILITY INSTRUCTION (including $80.00/HOUR
evaluations) _
EDUCATIONAL EVALUATIONS L $80.00/HOUR .
ASSISTIVE TECHNOLOGY TRAINING $80.00/HOUR
ASSISTIVE TECHNOLOGY EVALUATIONS $90.00/HOUR
EXTENDED SCHOOL YEAR SERVICES — PRESCHOOL $170.00/WEEK
EXTENDED SCHOOL YEAR SERVICES - ELEMENTARY & | $220.00/WEEK
SECONDARY
INDEPENDENT LIVING SKILLS TRAINING - as available NO CHARGE
COUNSELING SERVICES — as available NO CHARGE

*The preschool tuition of $8,450 for the visually impaired child does not include the cost
for any therapies, i.e., speech, physical or occupational. These therapies are sometimes
recommended and any therapics approved in the child’s IEP will be billed separately,
over and above the tuition rate, at an hourly rate of $72.00/hour.

**The preschool tuition of $12,300 for the MDSSI child includes individualized speech,
physical and occupational therapies, not to exceed six (6) hours of individualized therapy
per month. If additional therapy is authorized by the dlstnct and is available from FBC,

~ the district will be bﬂled at $72 00/hour. -

FBC 1s de&:lgned as a vision resource center to assist school districts and students in the
provision of specialized services and materials for blind and visually impaired children.
If we can be of any assistance or answer any questions, please contact Ela,me Baldridge
or Michael Hanks at 602-331-1470.

3 Smcerely .

- b ' jf' ? o /
L |

. Michael Hanks

] Director/ Finance and Administration
1

”"“s

7]




SOLICITATION NO. ED06-0047

Lo Please complete for each category you are approved to serve; SEE FEE SCHEDULE ATTACHED

I Disability Category Daily Rate Days in Annual Rate
£ Calendar
A: Autism
; J] EDP: Emotional Disability/Separate Facility of Private School
HI: Hearing impairment

MD:  Multiple Disabilities (Please circle combinations served)
VI/HL VIIMOMR, VIFOL, VIFSLD, VIFED, VI'MIMR,

HI/MOMR, HI/O1, HYSLD, HI/ED, HI,MIMR,
OVMOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED $159.72 180 $23,2000 K-2

el MD-SSI: Muitiple Disabilities/Severe Sensory Impairment
{Please circle combinations served)

- SVI/SHI, SVI/MOMR, SVI/SMR, SVI/EDP,

" SHIMOMR, OVSLD, OI/ED, O/MIMR, MOMR/ED

MIMR: Mild Mental Retardation

b MOMR: Moderate Mental Retardation

= QHI:  Other Health Impairment

r Ol: Orthopedic Impainment

L PMD: Preschool-Moderate Delay e )1 im $12,300 P/S
PSD: Preschool-Severe Delay 85.41 140 $12,300 P/s

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability
D Sii Speech/Language Impairment
7 | SMR: Severe Mental Retardation

{I TBI:  Traumatic Brain Injury ..
vi: Vlsual Impalrment

I : Alternatwe General Educatlon forAt R]Sk students

v} - If payment is made within _n/a calendar days after acceptance of goods and/or services, thie above quoted price,
excluding sales tax, shall be discounted by n/a __ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales} taxes are not described and itemized on the offer, the State will assume that the .
price(s) offered includes all applicable taxes. '

28




Please complete entire form as appropriate. See the attached fee schedule

Related Services " Available | Includedin | Rate/unit (if
Daily Rate | not included)
"I | speech/Language Therapy. ( Y) N Y N | 79,00
g Occupational Therapy @ N Y N | s72.00
L Physical Therapy @ N Y N §{372.00
1+ | Audiology Yy (N)| Y N
Pre-vocation/Vocational @ N (‘7) N
& Counselliq_glGuidance-for Students @ - N @ - N | No fee
[ Parent Counseling and Training (YT ) N @ N | 0 fee
— Psychoeducational Assessments Y (I\D Y N
!j. Psychological Services Y @ Y N
: r Recreation (\D N @ N
L] | sehool Health Services G¢) N |(Y) N
, Medical Y N Y N
.{ | ©
L Transportation Y @ Y N
- Other: Independent Living Skills are avail. CY_) N @ N
Other: Y N Y N
Other: : Y. N Y N
} - | Extended School Year WSSEB? Raks _ @ N Y @ A

k%%%%  $170,00 preschool
kkkkk $220.00 Elem/Secondary

H
[NV

Circle all grades for which you are approved:

@@ 34 5 6

~J

8 9 10 11 12

[ ]

The preschool tuition rate for visually impaired children does not include the -
. " cost for any therapies. The Preschool tuition rate for MDSSI includes the
i : cost of up to six hours of recommended therapies per month. The K-2 tuttion
- rate for MDSSI includes the cost of all authorized therapies. (See also the

"’ attached fee schedule.)

i _ 29
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

Ty

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,

conditions, specifications and amendments in the solicitation,

Devereux  ARrizone Lane Mardtin - Backes
Company Name 4 Name of Person Authorized to Sign Offer

goer . i . {“" i )

(936 € Sweetiwatew Ave Execytfive Divéebe
Street Address Tit] Alpthorized

Sce /f Sdle /c’, A2 oSy 97 zc//a A

City State Zip Code Signature of Authorized Person Date of Offer
Telephone Number: *"J’W - ff‘? g"’ v 2 C}’ﬂl & Facsimile Number; N§D- C? ?g’ ~ 064 Y.
- Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: A / Tl
Offeror’s Federal Employer Identification Number: 2 3 J ?) ? 0 d:' I g
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend- _ A f/,ﬁ’ /’U/ A

ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated 1521322 ﬁé » is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Coﬁtract Number ED06-0047-_/ 2 .

~You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

Ztate of Axizona
Awarded this day of 2006.

4 s :
Doliglfs C. Peeptes, MBA, C cﬁ% CPCM

Procurement Director




ARIZONA DEPAR MENT OF TION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13. Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Confract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth
in the Scope of Work or specifications. -

14. Imvoices. The Contractor shall submit invoices in a mmtually acceptable format for work that has been performed in
accordance with the coniract terms and conditions and accepted by the LEA.

15. Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are commiiting a portion of their work to such subcontractors shall do so by identifying the type of
service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting
requircments.

16. Mailing of Payments. Address to which payment should be mailed, if different than that listed on the Offer and
Award Form.

Devereuy Ari2ona

{Company Name}
looo N ScoHsdale R Ste, 6D
(Street Address)
Sco fisdale Az €53 S ¥
(City & State) (Zip Code)

17. Contractor representative fo contact for contract administration purposes:

&ﬂ\mc chk Lm'liRa-o{* Mcm@c"f

(Name and Tltle)
hooe A Sco f%?dnll Kd Ste. Ao
(Street Address)
Scoffsdale Az g5asy
(City & State) (Zip Code)

H4¢0 - 89— 0565
(Telephone & Facsimile Numbers)

SPack bcu?’ cuXe DEG

(E-mail Address)




SOLICITATION NO. ED06-0047

Piease complete for each category you are approved to serve:

el B
Alternative General Education: for At-Risk students

¥ Jad

[&0

Disability Category Daily Rate Days in Annual Rate
Calendar | _

A: Autism R jad [&0 %23 320
EDP:  Emotional Disability/Separate Facility of Private School #  J 24 |80 % 22 | JA0
Hi: Hearing Impairment
MD:  Multiple Disabilities (Please circle combinations served)

VI/HI, VIIMOMR, VIYOL, VIFSLD, VIVED, VIIMIMR,

HYMOMR, HI/OI, HIYSLD, HIYED, HI,MIMR,

OIMOMR, O¥SLD, OVED, OI/MIMR, MOMR/ED
MD-88I: Multiple Disabilities/Severe Sensory Impairment

(Please circle combinations served)

SVI/SHI, SVI/MOMR, SVV/SMR, SVIEDP,

SHI/MOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED 7
MIMR: Mild Mental Retardation F )4y g0 FAL, 320
MOMR: Moderate Mental Retardation ' ‘
OHI:  Other Health Impairment 4§ Jay j&O 5 22,330
Ol Orthopedic Impairment ‘
PMD: Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay
SLD:  Specific Learning Disabilty $ jay 150 P ax, 320
SLI  Speech/Language Impairment B ;)‘ﬁ / g‘é 8 Qg\l ZAH
SMR: Severe Mental Retardation ’
TBl:  Traumatic Brain Injury
Vi Visual Impairment

% 24,320

If payment is made within A / &

excluding sales tax, shall be discounted by o

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements.)

-Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the

price(s) offered includes all applicable taxes.

==




Please complete entire form as appropriate.

Related Services Available Included in | Ratefunit (if
Daily Rate | nof included)
Speech/Language Therapy @ N Y ® # 75
| Occupational Therapy Y @ Y @
Physical Therapy Y @ Y @
| Audiology Yy AW |y Y
Pre-vocation/Vocational @ N @ N
Counseling/Guidance for Students &) N BROMENS
Parent Counseling and Training N Y @ 4 WAY
Psychoeducational Assessments Y N Y N
Psychological Services Y N Y N
Recreation @ N C‘D N
School Health Services G N (Y N
Medical Yy M|y (N
Transportation @ N @ N | frTrep
Other: Y @ Y @
Other: Y @ Y @
Other: Y @ Y @
Extended School Year @ N Y ® A 12y DAy

Circle all grades for which you are approved:

k@B OO0 ®® 6@

%O




ARIZONA DEPARTMENT -OF EDUCATION
Procarement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. EDg6-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation,

ARIZEO N RABPTIST CHILDRENMNS SERvICES Dow &. MeDanviee | IR.

Company Name Name of Person Authorized to Sign Offer
bd . tEéaRy ENUE SENSR \JicE PRESIDENT
Street Address i A
GLENDALE A2 F530R
City State Zip Code
Telephone Number: 6323 349-a22372 Facsimile Number: Celd3 774 -0.3¢.3
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: Sb L0S 3o0R&

Offeror’s Federal Employer Identification Number:

Acknowledgement of Amendment(s): Amendment Ne. Date Amendment No. Date
{Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated =) ":237“‘0 , is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State,

This Contract shall henceforth be referred to as Contract Number ED06-0047-2~ O )

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or writien notice to proceed, if applicable.

2tate of Ari

Awarded this J 7 day of

—h

as C. Peeples, MBA, , CPCM
Procurement Director




SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disabitity Category Daily Rate . Paysin Annual Rate
_ Calendar
A: Autism Hs °° 180 S0, 760
EDP: Emotional Disability/Separate Facility of Private School s o 18O qu) 200
HI: Hearing Impairment -
MD:  Multiple Disabilities (Please circle combinations served)
VIHI, VIIMOMR, VIYOL, VI/SLD, VIFED, VI/MIMR,
HI/MOMR, HI/OI, HI/SLD, HIVED, HILMIMR, —
OI/MOMR, Ol/SLD, OI/ED, OI/MIMR, MOMR/ED
MD- SSI Multiple Disabilities/Severe Sensory impalrment
{Please circle combinations served)
SVI/SHI, SVIIMOMR, SVI/SMR, SVI/EDP, —_—
_ SHI/MONIR, Ol/SLD, OIED, OVMIMR, MOMR/ED
MIMR: Mild Mental Retardation /15 °° /&0 2o, 700
MOMR: Moderate Mental Retardation —_— —_—
OHI:  Other Health Impairment 115 1 &8O 20, 260
Ol; Orthopedic Impairment —_— — ‘
PMD: Preschool-Moderate Delay — —_
PSD: Preschool-Severe Delay — —
| PSL: Preschool-Speech/Language Delay - -~
SLD: Specific Learning Disability /15 °° & O a8, 2 OO0
SLI Sp.eech/Langu_age Impairment E— —
SMR: Severe Mental Retardation _ —
TBI:  Traumatic Brain injury - —
Vi: Visual Impairment —_— —
Alternative General Education: for At-Risk students /1.5 o2 /&0 0, 260

If payment is made within
excluding sales tax, shall be discounted by

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the of {ffer, the State will assume that the
* price(s) offered includes all applicable taxes.

28




Please complete entire form as appropriate.

Circle all grades for which you are approved:

Related Services Available Included in | Rate/unit (if
Daily Rate | notincluded)
Speech/Language Therapy @ N Yy @ 75 /he.-
Occupational Therapy @ N Y @ '749./ he
Physical Therapy Y (W Y N | 70/ he .
Audiology Y @ Y N ‘
‘Pre-vocation/Vocational @ N @ N
Counseling/Guidance for Students @ N Q@ N
Parent Counseling and Training @ N Yy ) 70/ he
| Psychoeducational Assessments ® N Y (N e r‘a»#a clasgerd

Psychological Services Y @ Y N
Recreation @ N @ N
School Health Services @ N ® N
Medical Yy ® | vy N
Transportation Y (N Y N
Other: Y N Y N
Other: Y N Y N
Other: Y N Y N ‘
Extended School Year 4P) N Y @ Q 0, /d,

]

k@) D © B @ ® ® @D ® ® @ @ @

29




ARIZONA BAPTIST CHILDREN’S SERVICES
Smithey-Link Education Center
15640 North 28™ Drive
Phoenix, AZ 85053
(623) 349-2250

PROPOSAL TO PROVIDE EDUCATIONAL SERVICES TO SPECIAL EDUCATION/NON

SPECIAL EDUCATION STUDENTS FOR THE 2006/2007 ACADEMIC YEAR.

IL.

- IIL

'SCHOOL CONTACT PERSONS:

Ms. Sherry Jones, Principal
15640 North 28% Drive
Phoenix, AZ 85053
Telephone: (623) 349-2250

PROGRAM DESCRIPTION:

ABCS Smithey-Link Education Center provides a specialized education program for
special education and non special education students in grades K through 12. Students

- are evaluated for placement by the contracting school districts or by the Arizona

Department of Education, Permanent Voucher Program. The school serves as an-integral

~ part of the Residential Treatment Program of Arizona Baptist Children’s Services and as

a resource for public school districts, which may refer students who require a highly

- structured and supervised self-contained classroom, separate from public school facilities.

Smithey-Link Education Center serves students who, for a variety of reasons, cannot
benefit from, or adjust to, a regular school program or special education services
provided in the public school system. The school is designed specifically to
accommodate those students who, because of emotional and/or behavioral
maladjustment, are not motivated by traditional models of classroom learning and whose
interpersonal relationship patterns preclude enrollment in a public school. Common
symptoms of students placed in Smithey-Link Education Center include: short attention
span, moderate-to-severe distractibility, hyperactivity, need for immediate gratification,
heightened arousal seeking, delinquency, runaway, physical or verbal aggressiveness
toward peers and/or adults, school truancy, frequent school tardiness, underachievement,
school dropout, disinterest in school, severe family conflicts, alcohol and/or drug abuse,

: depression, suicidal gestures, diminished ability for self-control, emotional lability,

psychosomatic disorders, and more serious symptoms such as hallucinations, delusions
and thought disorders.

EDUCATIONAL AND RELATED SERVICES PROVIDED:

A. Instructional Services:




Upward Foundation
Page 1

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007 '

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,

conditions, specifications and amendments in the solicitation.

Upward Foundation Sharon L. Graham
Company Name . Name of Person Authorized to Sign Offer

6306 N. 7th Street T Director of Programs '
Street Address . Title of Authorized Person

Phoenix Az 85014 - Bhuent sWakum 5806
City State Zip Code Signature of Authorized Person Date of Offer

Telephone Number: 602-2 _79—5801 Facsimile Number:. 602_279_.0785
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: N/A

Offeror’s Federal Employer Identiﬁcation Number: | - .8-6;0221195 -
Acknowledgement of Amendment(s): - Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
menl(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated £ -/8-0 6, is hereby accepted as describied in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the Stale.

" This Contract shall henceforth be referred to as Contract Number ED06-0047- 2/ .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
" contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable, .

‘State of Arizona

Awarded this %day of

“Z -
Douglas C. Pecples, MBA, CPPR{CPCM _
Procurement Director- :




Upward ' Foun&_ation
Page 2

SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category : Daily Rate Days in Annual Rate
‘ Calendar
A: Autism
EDP: Emotional Disability/Separate Facility of Private School
HI: Hearing Impairment '
MD: Multiple-Bisabilities (Please circle combinations servedy#crr BRETOW

OVMONR, OI/SLD, OVED, OVMIMR, MOMR/ED - 8131 182 $23,842
MD-SSI: Multiple DisabllltlesISevere Sensory Impairment **SEE BELCW
(Please circle in served)

SVI/EDP, $131 ' 182 $23,842
SH[/MOMROI/SLD Ol/ED OYMIMR, MOMR/ED :

o
MIMR: Mild Mental Retardation o 7
MOMR: Moderate Mental Retardation $131 182 523,842
OHI:  Other Health Impairment '

Ol: Orthopedic Impairment
PMD: Preschool-Moderate Delay $111 o 140 - 615,540
PSD: Preschool-Severe Delay ' $111 140 . $15,540
PSL: Preschool-Speech/Language Delay -

SLD: Specific Learning Disability

| SH Speech/Language Impairment

1 S8MR: Severe Mental Retardation $131 182 $23,842
TBl:  Traumatic Brain Injury

VI Vieual impairment

Alternative General Education: for At-Risk students
**Districts that contract with us proviﬂer‘_the visidén or hearing teacher for these students.**

If payment is made within

N/A cal?'ldar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by

= 9%, (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not descrlbed and itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes. :

28




Upward Foundation

Page 3
Please complete entire form as appropriate.
Reiated Services Availlable | Included in | Rate/unit (if
Dajly Rate | notincluded)
Speech/Language Therapy QY ) N
Occupational Therapy Y

Physical Therapy

Audiology

Pre-vocationfVocational

Counseling/Guidance for Students

Parent Counseling and Training

Psychoeducational Assessments

R - -

| Psychological Services

P
R

Recreation

-<-<-<-<-<-<%1@3@

School Health Services

Medical

E)F
f.
Z | 2

Transportation

Other: music Therapy

$75/hour

Other: 2Additional OF, PT and/or ST

Other:

Extended School Year

(<9

ZZZZ(.@

<< -<QEE§ ~< C;ﬂfiz\ << |=|=|=<|=<]= ZEEN::)
M |

(Z',Z@%ZZZZZZZZZZZZZ

SIII/day — PS
18131 /day. = RK=1

Circle all grades for which you are approved:

@123456_

T~

s TR

11

12
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OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Sireet, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047
OFFER

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the soficitation.

Starways, Inc. dba The Hi-Star Center . Kristin E. Texada
Company Name Name of Person Anthorized to Sign Offer
5807 N. 43rd Ave. Program Director
Street Address : of Authonzed Person
Phoenix AZ. 85019 z MQ 5/25/06
City State Zip Code S:gnamre of Authorized Person “Date of Offer
 Telephone Number: 602-548-3038 Facsimile Number: 602-548-3175

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: 86-0716105

Acknowledgement of Amendment(s): Amendment No. Date Amendment No, Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

ACCEPTAN CE OF OFFER ANB CONTRACT AWARD
(For State: ofAnzana Use Onb) Lo

Your Offer, dated L - A5-06 , is hereby accepted as described in the Notice of Award. You are now bound to perform
‘based upon the solicitation and your Offer, as accepted by the State. ‘

 This Contract shafl henceforth be referred to as Contract Number ED06-0047-_2 2

You are hereby cautioned not to commence uny billuble work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

Awarded this

J >
Douglas C. Peeples, MBA, CBJB, CPCM
Procurement Director




ATTACHMENT 6.1
'FEE SCHEDULE PART I

Hi-Star Center for Children

SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category - Daily Rate Days in Annual Rate
_ ' : Calendar
A:  Autism $ 145,00 180 . | $26,100,00
EDP: Emotional Disability/Separate Facility of Private School 8 145.00 180 "
Hi:  Hearing Impairment | '
MD: Multiple Disahjjities (Please circle combinations served) | $ 145.00 180 "

WI/OL, VIFSLD, VIED, VIIMIMR,
YR F701, HYSLD, HIVED, BiL,M
OIIMOMR OIISLD OVED, OIIMIMR QMOMR/ED
MD—SSI Muitiple Disabilities/Severe Sensory Impairment
{Please circle combinations served)

SVI/SH!, SVIIMOMR, SVI/SMR, SVIVEDP,
SHKYMOMR, OVSLD, OVED, OI/MIMR, MOMR/ED

'MIMR: Miid Mental Retardation 5 145.00 180 "
MOMR: Moderate Mental Retardation & 145.00 180 n
OHE  Other Health Impairment '

10I: Oﬂhopedic Impaimment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay _

SLD: Specific Learing Disability $ 145.00. 180 o

SLI  Speech/Language Impairment § 145.00 | 180 : "

SMR: Severe Mental Retardation

TBI:  Traumatic Brain injury '

| Vi Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within ' calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the tramsaction privilege (sales) taxes are not described and 1temlzed on the offer, the State will assume that the
_price(s) offered mcludes all applicable taxes. -




T ATTACHMENT 6.1
FEE SCHEDULE PART IT

. i Hi-Star Center for Children
Please complete entire form as appropriate.

Related Services , Available included in { Rate/unit (if
Daily Rate | not included)
Speech/Language Therapy @ N \YD N '
| Occupational Therapy @ N (® N
Physical Therapy y \W) | Y N
Audiology y (MDY N
Pre-vocation/Vocational Y ® Y N
Counseling/Guidance for Students y (D] Y N
Parent Counseling and Training ® N @ N
| Psychoeducational Assessments y (N | Y N
Psychological Services. Yy CRO| Y N
Recreation N N > N
| School Health Services Y CNY| Y N
Medical Ty D[y N
Transportation Y ® Y N
Other: MASTERPTEGE MUSIC & ART PROGRAMS - CY» N DO N
Other: MUSIC INSTRUCTION/CHOIR @ N [ N
Other: yoveMENT & DANCE W N {H N
Extended School Year CH N | YN

- Circle all grades for which you are approved:

pek®@ 1 2 3 4 5 6 7

o

9 10 11 12>




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, ser{ficc(s) or consfruction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

Alternahves Unlimiled e HecrorFBurl

Company Name ' Name of Person Authorized to Sign Offer
FOR LochRaenBvol Se €. (FO
Street Address Title of Authorized Person

“Iolhmore. MD 2120 o 2 St See

City State Zip Code k Signature of Authorized Person - . = Dateof Offer
e
Telephone Number: %0 33939 % ' Facsimile Number:- "%O 354” # l/?zf

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: . ‘gg 'Q 0 "?2?9\ Q ?

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated ~5—_ 250G | is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047- o1, . 5 .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or writlen notice o proceed, il applicable.

State of Arjizona

Awarded this

Douglas C. Peeples, A, CPPB! CPCM
Procurement Director




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.

14,

15,

16.

i7

Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth

in the Scope of Work or specifications.

Imvoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of
service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting

requirements.

Mailing of Payments. Address to which payment should be mailed, if different than that listed on the Offer and

Award Form.

(Company Name)

(Street Address)

(City & State) {Zip Code)

Contractor representative to contact for contract administration purposes:

8 ¥ \O \e. upex\fwo(’&\\ega

(Name and Tiile} 2 WS

T2 |_och Caven B, Sutcz

(Street Address)

oz, MDD 2R

(City & State) 7 (Zip Code)

HIO 2339 20U~ HD 339- 74

(Telephone & Facsimile Numbers)

mrea lo aelé @ Q) bernotiws vnlimvted. coor
(E -mail Address)




SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:
Daily Rate Days in Annual Rate

Disability Category

Calendar
A: Autism _ i
EDP: Emotional Disability/Separate Facility of Private School %q £ 20 IR 639
Hi: Hearing Impairment

MD: Multiple Disabilities (Please circle combinations served)
VIZHI, VIIMOMR, VIVOI, VI/SLD, VIVED, VI/MIMR,
HI/MOMR, HVOI, HI/SLD, HI/ED, HI,MIMR,

OVMOMR, OISLD, QI/ED, OI/MIMR, MOMR/ED

MD-SSi: Multiple Disabilities/Severe Sensory Impairment
(Please circle combinations served)
SVI/SHI, SVIIMOMR, SVI/SMR, SVI/EDP,
SHI/MOMR, OI/SLD, OVED, OI/MIMR, MOMR/ED

MIMR: Mild Mental Retardation
MOMR: Moderate Mental Retardation
OH!l:  Other Health Impairment
Ol Orthopedic impairment

'_ d’n_,._f‘MD: Preschool-Moderate Delay

| PSD:  Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability H5.00 | Do ) 5350

SLi Speech/Language Impairment

SMR: Severe Mental Retardation

TBl:  Traumatic Brain ljury

AV Visual Impaimment

calendar days afler acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerors for discount requirements. )

If payment is made within
. exchiding sales tax, shall be discounted by

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
- price(s) offered includes all applicable faxes. . :

28




E‘\'\Z'”')Please compiete entire form as appropriate.

PreK K 1 2

Related Services Available included in Rate/unit (if
Daily Rate | not included)
SpeethLanguage Therapy ( /Yj N @ N
Occupational Therapy Y) N Y @ ﬁ 15 \'\f‘
Physical Therapy (¥Y) N Y (@ t[{; hr
Audiology W N Y W) S5,
Pre-vocation/Vocational @ N (rY) N
Counseling/Guidance for Students @ N (\k’) N
Parent Counseling and Training @ N @ N
Psychoeducational Assessments @ N Y @ \OO e
Psychological Services @ N @ N
Recreation @ N (Yy N
School Health Services & N [V N
Medical y By ) )
~ Jransportation Y N Y (W) $,;)(} (- ¥ et
“Other: SOC(_Q\ '\(\(Orlz\g,(' Y N @ N '
Other: Y N Y N
Other: ,Y\ N Y N
Extended School Year Qf) N @ N
. ‘ v
QXCE/P—\’ CNoN LS
-Circle all grades for which you are approved:
7 8 9 10




- ARI&ONA DEPARTMENT OF EDUCAT!ON
Procurement Section :
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
~ conditions, specifications and amendments in the solicitation. .

Q auth Develg Dmem‘\' lns‘,‘anLt Trish CocoroS

Corth pany Name Name of Person Authorized to Sign Offer

1830 & Kivsevelt- EDCLCQ Asspeardte bmﬂedme
Street Address Title of Authorized Person

Phoent Az 8soob | sl 4@@' - 5.25 -0
City State Zip Code Signature of Authorized Person Date of Offer
‘Telephone Number: b DX 25U~ O 8'3"% Facstmile Number: b 02 < g— Upo R 3
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:
Offeror’s Federal Employer ldentification Number: Sb ~D¥LI3 4 I
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, datcdé_éi__o_c_ is hereby accepted as described in the Notice of Award. You are now bound o perfm m
- based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047- Z‘C/ .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release docurnent, or writlen notice (o proceed, if applicable.

State of Arizona

Awarded this

Douglas C~Peeples, MBA,€PPB, CPCM
o Procurement Direct_or




ARI?ONA DEPARTMENT OF EDUCAT]ON
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.

14.

15.

16.

17.

Payment.  The Contractor shall be paid the total amouni set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth
in'the Scope of Work or specifications. :

Inveices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of

-service and work to be performed by 'providing detail concerning your organization's utilization of small, women-

owned and/or minority business enterprises. Emphasis should be placed on specific areas. that are subcontracted and

-percentage of contract utilization and how this effort will be admmlstered and managed, including reporting

requirements.

Mailing of Payments.  Address to which payment should be mailed, if different than that listed on the Offer and
Award Form.

Same
(Company Name)

(Street Address)

{City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:

Trish Cocoros Wesociale Dicecror

{Name and Title)

1830 £ Reovsepett Rd

(Street Address)

ﬂwe.pm{ Az $s00l

~ (City & State) ‘ (Zip Code)
b02-25U~08%Y

(Telephone & Facsimile Numbers)

ﬁtskcuco rose & ls Oﬁq
(E-mail Addres's)




ATTACHMENT 6.1
FEE SCHEDULE PART I

SOLICITATION NO. ED06-0047

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar
| Az Autism i
EDP: Emotional Disability/Separate Facility of Private School | .
23D 180 $21, boo
Hi: - Hearing Impairment ‘
MD:  Multiple Disabilities (Please circle combinations seNed)
VIFHI, VIIMOMR, VI/Ol, VI/SLD, VIJED, VI/MIMR,
HI/MOMR, HI/OI, HI/SLD, HIJED, HI,MIMR,
CI/MOMR, OI/SLD, OJED, OI/MIMR, MOMR/ED
MD-SSI: Multiple Disabilities/Severe Sensory Impairment
{Please circle combinations served)
SVI/SHI, SVIIMOMR, SVI/SMR, SVI/EDP,
SHI/MOMR, OI/SLD, OIED, OVMIMR, MOMR/ED _
1 MIMR: Mild Mental Retardation K120 182 £27 Loo
MOMR: Maoderate Mental Retardation - 7
OHI:  Other Health Impairment
Ol: Orthopedic impairment
.| PMD:  Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay 7
SLD: Specific Learning Disability 412 18D £2). 0009
SLI-  Speech/Language tmpairment I -
SMR: Severe Mental Retardation
TBI:  Traumatic Brain Injury
| Vi Visual impairment

Alternative General Education: for Al-Risk students

If payme

S

nt is made within

calendar days after acceptance of goods and/or services, the above quoted price,

excluding sales tax. shall be discounted by __ S %. {Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not des

price(s) offered includes alf applicable taxes. |

cribed and itemized on the offer, the State will assume that the .

28




ATTACHMENT. 6, 1 _
FEE SCHEDULE PART ‘H

Please complete entire form as appropriate.

Related Services Available Included in | Rate/unit (if
Daily Rate | not included)

Speech/Language Therapy ® N y & Hn/h e
Occupational Therapy Y ® Y. @ coor
Physical Therapy Y @ Y @
Audiology Y ® |¥Y (o
Pre-vocation/Vocational Yy @® Y @
Counseling/Guidance for Students (vY) N |[® N
Parent Counseling and Training Y @ Y &
Psychoeducational Assessments Y ® Y ®
Psychological Services Y ® Y @

.| Recreation Yy ® y @O
School Health Services_ @ N @ N

| Medicat | y ™ |y ®

| Transportation y & y ®

| Other: Yy ® ([ Y ®
Other: Y ® Y &
Other: Y @ Y ®
Extended School Year ® ~ N Y @ ﬁ/ﬁa/a’m/

o S

Clrcle all grades for which you are approved:

PreK®®®@@®®®®®®®®

29




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
. p %\ 1535 West Jefferson Street, Bin #37
i \} BN ] Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

e e

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with alf the terms,
conditions, specifications and amendments in the solicitation. .

Sp(:“,cz(&\\ SAucation Servicro

cducadion Cender - Slizebetn (onmn

* Company Name Name of Person Authorized to Sign Offer

dd 22 N 7‘D§+,\QJ o sl of DS

Street Address ) Title of Authorized Person

?‘/\DQ?A-\’{_ . 5(5014 : S oM ék-/—"

City State Zip Code - Signﬁ]re of Authorized Person Date of Offer

Telephone Number: b 02 -277p PR Facsimile Number: L2 F 207 - €43) 7

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: N [ "/T

Offeror’s Federal Employer Identification Number: L - P 78 J 50{ 7

(\-—) Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend- '
meni(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated-> =26 —C) & . is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED06-0047- .:QS .

You are hereby cautioned not to commence any billable work or provide any material, service or construction under this
contract until you receive an executed purchase order, contract release document, or written notice to proceed, if applicable.

Awarded this

Dodgias C. Peeples, MBA, CPPB, CPCM
Procurement Director




ARIZONA DEPARTMENT OF EDUCAT
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED06-0047

13.

14.

.15,

16.

PN
/ p
S

17.

Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth
in the Scope of Work or specifications.

~ Invoices. The Contractor shall submit invoices in a mutually acc_éptable format for work that has been performed. in
-accordance with the contract terms and conditions and accepted by the LEA.

Inclusive Offeror. Offcror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.

" Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of

service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how ﬂus effort will be administered and managed, including reporting
requirements.

Mailing of Payments.  Address to which payment should be mailed, if different than that listed on the Offer and
Award Form. .

fsg)ea'ﬁ\\ Ed oo Derol ee <

(Company Name) _
{ 2. iJ }0\% l?dl
(Street Address)
A"l/\ o~ J L- oSO,

(City & State) 7 (Zip Code) .

Contractor representative to.contact for contract administration purposes:

aiadse, Bf_ﬁw ?F‘AC/\PM ,
(Name and Title)

Hazy P Siree
(Street Address)

"R hoenit ,Aﬂ"\“u*’n[,« %_{;—D)L‘
(City & State) ’ (Zip Code)
(b2 - 27772357 o~ 377 92)77
(Telephone & Facsimile Numbers)

TNy COY\P‘\V\QW\tLV\jVAa (2NN
(E-mail Address)




. \ ' SOLICITATION NO. ED06-0047

Please complete for each'category you are approved to serve:

Disability Category Daily Rate Daysin | Annual Rate
Calendar '
A: Autism : $) 57 — 150 # ‘(’l‘g\ 20
EDP: Emotional Disability/Separate Facility of Private School ‘ﬂ 2t - [ O 7{} ol 7Y o
| HI: Hearing impairment :
M T VIMOMR, Vi/oL WSLD. vieD, vinivg, -+ | & 16 7 IsO H#2€ 5360

HI/MOMR, HI/Ol, HVSLD, HI/ED, HI,MIMR,
QI/MOMR, OI/SLD, OVED, OVMIMR; MOMR/ED

MD-$8i: Multiple Disabilities/Severe Sensory Impairment : /-(?
{Please circle combinations served) . (57
SVI/SHI, SVIIMOMR, SVI/SMR, SVIEDP,
SHI/MOMR, O¥/SLD, OI/ED, OI/MIMR, MOMR/ED

e Ho¥,2t0

MIMR: Mild Mental Retardation B157 15 © B >& 20D
MOMR: Moderate Mental Retardation g 157 160 (826 5ep
OHI:  Other Health Impairment | 51> 15 O ,F A &‘}, 75 O

Qb Orthopedic impairment

!
QH- '-'F/’MD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Presqhool-SpeechlLanguage Delay

ol sLD: -Specific Learning Disability _ , 7{?’5 [2] IR B2 250
SLI Speech/Language impairment '
SMR: Severe Mental Retardation ﬁﬁé (s 7 (5 © H & b0
7
TBI: - Traumatic Brain Injury : o] 15 O >} 250
Vi Visual Impairment

Alternative General Education; for At-Risk students

If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the fransaction privilege (sales) taxes are not described and-itemized on the .offer, the State will assume that the
price(s) offered inciudes all applicable taxes.

28




( | 1)Iease complete entire form as appropriate.

Related Services Available | Inciuded in Rate/unit (if
Daily Rate | not included)

[9)

N

- | Speech/Language Therapy

.Occupatio'nal Therapy

Physical Therapy

Audiology

-| Pre-vocation/Vocational

Counseling/Guidance for Students

Parent Counseling and Training

Psychoeducational Assessmentis

Psychological Services

Recreation

| -School Health Services

N
N
N
N
W
&
N
N
N
N

zzzzzE@@z@%zz%@@z
-<-<-<-<-<-<-<-<®-<-<@€-<-<-<-<

@-<-<—<€)—<-<-<@-< -<®®-<-<-<®

| Medical
<_U,}'ransportation @
Other: N
Other: N
P —— N
Extended School Year y

Circle all grades for which you are approved:

rk® @ @@ O OO O O ® D@

29




ATTACHMENT 6.1 -

) FEE SCHEDULE PART II (Attachment)
TRANSPORTATION
One Way Rates :
Effective 2006-2007- school year (SWEC only)
Miles Cost
0.0-5.0 $12.73
5.1-10.0 $14.18
10.1-13.0 _ $19.85
13.1-15.0 $21.26
15.1-20.0 $28.35
ESY RATES
K ) $121.00 Daily Rate
» Specific Learning Disability
e Emotional Disability
~e  Other Health Impairments .
¢ Traumatic Brain Injury
$157.00 Daily Rate
Autism

Mild Mental Retardation
Moderate Mental Retardation
Sever Mental Retardation
Multiple Disabilities

¢« & 9 » @




